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(chloramphenicol, Parke-Davis) 


An outstanding and frequently reported characteristic of CHLOROMYCETIN! 8 “.,.is the fact 
that the very great majority of the so-called resistant staphylococci are susceptible to its action.”! 
In describing their study, Rebhan and Edwards? state that “...only a small percentage of strains 
have shown resistance...” to CHLOROMYCETIN, despite steadily increasing use of the drug 
over the years. 

Fisher? observes: “The over-all average incidence of resistance, for the 31,779 strains [of staph- 
ylococci] through nine years was about 9%.” Finland reports that, while the proportion of 
strains resistant to several newer antibiotics has risen to between 10 and 30 per cent, such resist- 
ance to CHLOROMYCETIN “...has been rare even where this agent has been used extensively.” 
Numerous other investigators concur in these findings.5-8 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 
250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been asso- 
ciated with its administration, it should not be used indiscriminately or for minor infections. Furthermore, 
as with certain other drugs, adequate blood studies should be made when the patient requires prolonged 
or intermittent therapy. 

References: (1) Welch, H., in Welch, H., & Finland, M.: Antibiotic Therapy for Staphylococcal Diseases, New York, 
Medical Encyclopedia, Inc., 1959, p. 1. (2) Rebhan, A. W., & Edwards, H. E.: Canad. M. A. J. 82:513, 1960. (3) Fisher, 
M. W.: Arch. Int. Med. 105:413, 1960. (4) Finland, M., in Welch, H., & Finland, M.: Antibiotic Therapy for Staphy- 
lococcal Diseases, New York, Medical Encyclopedia, Inc., 1959, p. 187. (5) Bercovitz, Z. T.: Geriatrics 15:164, 1960. 
(6) Glas, W. W., & Britt, E. M.: Management of Hospital Injections, in Symposium on Antibacterial Therapy, Michigan 
& Wayne County Acad. Gen. Pract., Detroit, September 12, 1959, p. 7. (7) Staphylococcal Infections in Pediatrics, 


Scientific Exhibit, Commission on Professional and Hospital Activities, 108th Ann. Meet., A. M. A., Atlantic City, 
June 8-12, 1959. (8) Robinson, H. M., Jr.; Robinson, R. C. V., & Raskin, J.: Postgrad. Med. 27:522, 1960. 
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Statistics were gathered over almost a decade on 329 children with staphylococcal pneumonia; 1,663 sensitivity tests were performed. 
*Adapted from Rebhan & Edwards.? 10060 : 
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CLINICAL REMISSION 
ARTHRITIC 


in rheumatoid arthritis with serious corticoid side effects. Following 


profound weight loss and acute g.i. distress on prednisolone, a 45-year- 
old bookkeeper with a five-year history of severe arthritis was started 
on Decapron, 1 mg./day. Dosage was promptly reduced to 0.5 mg./day. 
After ten months on Decapron, she gained back eleven pounds, feels 
very well, and had no recurrence of stomach symptoms. She is in 
clinical remission.* 


New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called “chronic” condi- 
tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule. 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians ‘ 
_on request. DECADRON is a trademark of Merck & Co., Inc. ~~ Sy 


*From a Clinical investigator’s report to Merck Sharp & Dohme. 


Dexamethasone 


TREATS MORE PATIENTS MORE EFFECTIVELY. 


mQo MERCK SHARP & DOHME - Division of Merck & Co., Inc., West Point, Pa. 
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ADVERTISEMENTS 


Each of the babies pictured on this page 
was borne by a mother with a documented 
previous history of true habitual abor- 
tion, who was treated with DELALUTIN 
during the pregnancy leading to this birth 


LIVING PROOF OF FETAL SALVAGE WITH 


SQUIBB HYDROXYPROGESTERONE CAPROATE Improved Progestational Therapy 


Garden City, N. y. 


Lincolnwood, Ill. 


Hartford, Conn. 


Roselle, Ill. Seaford, N. Y. East Williston, N. Y. Norwich, Vt. 


DELALUTIN offers these advantages over other progestational agents 


* long-acting sustained therapy * more effective in producing and maintaining a 
completely matured secretory endometrium * no androgenic effect * more concen- 
trated solution requiring injection of less vehicle * unusually well-tolerated, even in 
large doses * fewer injections required « low viscosity makes administration easy 


. ; Complete information on administration and dosage is supplied in the package insert 
upply: 
Vials of 2 and 10 cc., each containing 125 mg. of hydroxyprogesterone caproate in benzy! benzoate and sesame oil. 


Also available: DELALUTIN 2X in 5 cc. multiple-dose vials. Each cc. contains 250 mg. hydroxyprogesterone caproate 
in castor oil, preserved with benzyl alcohol. 


Squibb Quality — The Priceless Ingredient 


1S A SQUIBB TRADEMARK 


Denver, Colo. : 
Skokie, Ill. % No. Massapequa, L. I., N. Y. 
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A. H. Robins’ 
new Adabee — 
for the physician 
who has 
weighed the... 


MOUNTING 
EVIDENCE 


Individually, folic acid and By,» fill important clinical roles.? 
But, increasing evidence indicates that multivitamins con- 
taining folic acid may obscure the diagnosis of pernicious 
anemia.?*7 And vitamin in indiscriminate and unneces- 
sary usage5-8 js likewise blamed for this diagnostic con- 
fusion,” 


Both folic acid and B,> have been omitted from Adabee, in 
recognition of this growing medical concern. Also excluded 
are other factors which might interfere with concurrent ther- 
apy, such as, hormones, enzymes, amino acids, and yeast 
derivatives. Adabee supplies massive doses of therapeutically 
practical vitamins for use in both specific and supportive 
schedules in illness and stress situations. Thus, new Adabee 
offers the therapeutic advantage of sustained maximum 
multivitamin support without the threat of symptom-masking. 


references: 1. Wintrobe, M. M., Clinical Hematology, 3rd ed., 
Phila., Lea & Febiger, 1952, p. 398. 2. Goodman, L. S. and Gilman, 
A., The Pharmacological Basis of Therapeutics, 2nd. ed., New 
York, Macmillan, 1955, p. 1709. 3. New Eng. J.M., Vol. 259, No. 
25, Dec. 18, 1958, p. 1231. 4. Frohlich, E. D., New Eng. J.M., 
259:1221, 1958. 5. J.A.M.A., 169:41, 1959. 6. J.A.M.A., 173:240, 
1960. 7. Goldsmith, G. A., American J. of M., 25:680, 1958. 8. 
Darby, W. J., American J. of M., 25:726, 1958. 


AGAINST 


IN 
MULTI- 
VITAMINS 


Bi2 AND 
FOLIC ACID 


The - 


Journal of Medicine 


ADABEE® 


Each yellow, capsule-shaped tablet contains: 


Vitamin A 25,000 USP units 
Vitamin D 1,000 USP units 
Thiamine mononitrate (B,) 15 mg. 
Riboflavin (Bo) 10 mg. 
Pyridoxine HC1 (Bg) 5 mg. 
Nicotinamide (niacinamide) 50 mg. 
Calcium pantothenate 10 mg. 
Ascorbic acid (vitamin C) 250 mg. 


ADABEE* M 


Each green, capsule-shaped tablet contains Adabee plus nine 
essential minerals: 


Iron 15.0 mg. Zinc 1.5 mg. 
Iodine 0.15 mg. Potassium 5.0 mg. 
Copper 1.0 mg. Calcium 103.0 mg. 
Manganese 1.0 mg. Phosphorus 80.0 mg. 
Magnesium 6.0 mg. 


indications: As dietary supplements for the deficiency states 
that accompany pregnancy and lactation, surgery, burns, 
trauma, alcohol ingestion, hyperthyroidism, infections, car- 
diac disease, polyuria, anorexia, cirrhosis, arthritis, colitis, 
diabetes mellitus, and degenerative diseases. Also in re- 
stricted diets, particularly peptic ulcer, in geriatrics, and in 
concurrent administration with diuretics and antibiotics. 


dosage: One or more tablets a day, as indicated, preferably 
with meals. 


new! ADABEE’ 


the multivitamin without B, or folic acid 


A. H. ROBINS COMPANY, INC. 


Richmond 20, Virginia 
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ADVERTISEMENTS 


the skin- 
cheer 
the patient — 


Use of pHisoHex for washing the skin aug- 
ments any other therapy for acne — brings 
better results. Now, pHisoAc Cream, a new 
acne remedy for topical application, sup- 
presses and masks lesions — dries, peels and 
degerms the skin. Together, pHisoHex and 
pHisoAc provide basic complementary topical 
therapy for acne. 

pHisoHex, antibacterial detergent with 3 per 
cent hexachlorophene, removes soil and oil 
better than soap — provides continuous de- 
germing action when used often. pHisoHex is 
nonalkaline, nonirritating and hypoallergenic. 


When pHisoAc Cream is used with pHisoHex 
washings, it unplugs follicles, helps prevent 


pHisoHex’ and pHisoAc for acne 


trademark 


development of comedones, pustules and 
scarring. New pHisoAc Cream is flesh-toned, 
not greasy. It contains colloidal sulfur 6 per 
cent, resorcinol 1.5 per cent, and hexachloro- 
phene 0.3 per cent in a specially prepared 
base. pHisoAc is pleasant to use. 


A new “‘self-help” booklet, Teen-aged? Have 
acne? Feel lonely?, gives important psycho- 
logic first aid for patients with acne and 
describes the proper use of pHisoHex and 
pHisoAc. Ask your Winthrop representative 
for copies. 


pHisoAc is available in 114 oz. tubes and 
pHisoHex is available in 5 oz. plastic squeeze 
bottles and in bottles of 16 oz. 
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SYNCILLIN 
250 mge t. d. 6 


ACUTE BRONCHITIS 


HLF. 45-year-old ‘white tek First seen on 


Aug. 24, 1959 with acute bronchitis of 3 days’ 


duration. Culture of the sputum revealed alpha 
hemolytic streptococei. A 250 mg. SYNCILLIN 


‘tablet was administered 3 times daily. Another 
sputum culture taken on Aug. 27 showed no growth. 


On Aug. 30, the patient appeared mach improved 
and SYNCILLIN was discontinued, 


Recovery uneventful. 


ctual case summary from the files istol 
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THE ORIGINA /,potassium p enethicilliin +. 
oe \ dosage form to meet ne individual requirements of patients of all ages in home, office, clinic, OE Benet tal ; 
-$ynceillin Tablets — 250 mg. ( 00,000 units)...Syncillin Tablets — 125 mg. (200,000 units) 
___ Syncillin for Oral Solution — 60 ml. bottles — when reconstituted, 125 mg. (200,000 units) 5m a. 
7 Syncillin Pediatric Drops — 1.5 Gm. bottles. Calibrated dropper delivers 125 mg. (200,000 units) : 
|; Complete nfo mation on ind cations dosage and precautions is included in the circular acoompanyin j each pac kag a 
BRE TOL L: BORATORIES, SYRACUSE, NEW YORK 


new, improved, 
more potent relaxant 
for anxiety and tension 


° effective in half the dosage required with meprobamate 


e much less drowsiness than with meprobamate, 
phenothiazines, or the psychosedatives 


e does not impair intellect, skilled performance, or normal behavior 
e neither depression nor significant toxicity has been reported 


alert tranquillity 


EMYLCAMATE 


@ 


+ a familiar spectrum of antianxiety and muscle-relaxant activity 

* no new or unusual effects—such as ataxia or excessive weight gain 

may be used in full therapeutic dosage even in geriatric or debilitated patients 
no cumulative effect 

simple, uncomplicated dosage, providing a wide margin of safety for office use 


STRIATRAN is indicated in anxiety and tension, occurring alone or in 
association with a variety of clinical conditions. 

Adult Dosage: One tablet three times daily, preferably just before meals. 

In insomnia due to emotional tension, an additional tablet at bedtime usually 
affords sufficient relaxation to permit natural sleep. 

Supply: 200 mg. tablets, coated pink, bottles of 100. 


While no absolute contraindications have been found for Striatran in full recommended dosage, 
the usual precautions and observations for new drugs are advised. 

For additional information, write Professional Services, 

Merck Sharp & Dohme, West Point, Pa. 


Qo) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


STRIATRAN IS A TRADEMARK OF MERCK & CO., INC. 
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ADVERTISEMENTS 


Tofranil 


brand of imipramine HCI 


1 many seemingly mild physical disorders 
‘an element of depression plays an 
insidious etiologic or complicating role. 


Because of its efficacy as an antidepres- 
sant, coupled with its simplicity of usage, 
Tofranil is admirably adapted to'use in the 
home or office in these milder “depression- 
complicated” cases. 


7 nace complicates the picture | 
2 4 It is always wise to recognize that depres- 
oe sion may be an unde rlying factor...that 
4 prolonged: in chronic illness 
with dejection: the menopausal patient 
whose emotional disturbances resist 
| : hormone therapy: and in many other com- 
i parable situations in which latent depres 
“ Detailed Literature Available on Request. 
2 
S Tofranil’, brand of imipramine hydrochloride, 
a : tablets of 25 mg. An puls for int 3 us Cull ir 
Geigy. Ards ey, NeW YOL Geiny 


“Sometimes, 
when I have 
a running nose, 
I'd like to 
clear it with 


TRIAMINIC*— 
just to check out 
that systemic 
absorption business. 


Reaches all nasal 
and paranasal 
membranes, huh?” 


...and for humans You can’t reach the entire nasal and paranasal mucosa by putting 

i medication in a man’s nostrils — any more than you could by trying to 

with pour it down an elephant’s trunk. TRIAMINIC, by contrast, reaches all 

RUNNING NOSES... respiratory membranes systemically to provide more effective, longer- 


lasting relief. And TRIAMINIC avoids topical medication hazards such 
as ciliary inhibition, rebound congestion, and “‘nose drop addiction.” 
Indications: nasal and paranasal congestion, sinusitis, postnasal drip, 
upper respiratory allergy: 


Relief is prompt and prolonged Each Triaminic timed-release Tablet provides: 
Phenylpropanolamine HCl .............. 50 mg. 
because of this oF ecial timed-release action: Pheniramine maleate...................- 25 mg. 
Pyrilamine maleate ..................005 25 mg. 


Dosage: 1 tablet in the morning, midafternoon and at bedtime. 


frst— the outer layer In postnasal drip, 1 tablet at bedtime is usually sufficient. 


dissolves within 


minutes to produce ‘ # jamini ides: 
Each timed-release Triaminic Juvelet® provides 


¥% the formulation of the Triaminic Tablet. 
then— the core Dosage: 1 Juvelet in the morning, midafternoon and at bedtime. 
Seen Each tsp. (5 ml.) of Triaminic Syrup provides: 


give 3 to 4 more 


hours of relief ¥% the formulation of the Triaminic Tablet. 


Dosage (to be administered every 3 or 4 hours): 
Adults —1 or 2 tsp.; Children 6 to 12—1 tsp.; 
Children 1 to 6 — % tsp.; Children under 1 — % tsp. 


® 
i. R [TAM I N I Cc timed-release tablets, juvelets, and syrup 


D running noses &, & and open stuffed noses orally 


SMITH-DORSEY - a division of The Wander Company « Lincoln, Nebraska 
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clinically proven 


in relieving tension... curbing hypermotility and excessive secretion in G. |. disorders 


95% 
90% 


TRIDIHEXETHYL 85% 
IODIDE? METHANTHELINE 
MEPROBAMATE TRIDIHEXETHYL BROMIDE 
IODIDE 


ATROPINE SULFATE 
48% 
PLACEBO 


86 PATIENTS 21 PATIENTS PATIENTS PATIENTS PATIENTS. 


10%. 


PATHIBAMATE combines two highly effective and Two available dosage strengths permit adjusting therapy 


well-tolerated therapeutic agents: to the G.I. disorder and degree of associated tension. 

Meprobamate—widely accepted tranquilizer Where a minimal meprobamate effect is preferred... 
and PATHIBAMATE-200 Tablets: 200 mg. of meprobamate; 
PATHILON tridihexethyl chloride—antichol- 25 mg. of PATHILON 
inergic noted for its effect on motility and Where a full meprobamate effect is preferred... 
gastrointestinal secretion with few unwanted PATHIBAMATE-400 Tablets: 400 mg. of meprobamate; [ 
side effects. 25 mg. of PATHILON | 
Contraindications: glaucoma, pyloric obstruction, and Dosage: Average oral adult dose is 1 tablet a 
_ tid. at mealtime and 2 tablets at bedtime. 


obstruction of the urinary bladder neck. 


Pathibamates 


meprobamate with PATHILON® tridihexethyl chloride Lederle 
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..Clinically proven safety 


The efficacy of PATHIBAMATE has been confirmed 
clinically in duodenal ulcer, gastric ulcer, intestinal 
colic, spastic and irritable colon, ileitis, esophageal 
spasm, anxiety neurosis with gastrointestinal symp- 


_ toms, and gastric hypermotility. 


Pictured are the results obtained with the PATHILON 
(tridihexethy! iodide) meprobamate combinationt ina 
double-blind study of 303 ulcer patients, extending over 
a period of 36 months.* They clearly demonstrate the 
efficacy of PATHIBAMATE in controlling the symptoms. 


DRY MOUTH i: 5% 12% 46% 5% 
STOMATITIS 0% 28% 14% 0% 
VISUAL DISTURBANCES 0% 50% 34% 1% 
URINARY RETENTION 0% 18% 11% 1% 
DROWSINESS 0% 0% 0% 0% 
COMPLICATIONS 
OR SURGERY 
HEMORRHAGE 9% 3% 9% 10% 
PERFORATION 0% 0% 6% 0% 
OPERATION 5% 5% 14% 2% 
23% 25% 17% 26% 
FEWER AND MILDER 62% 52% 37% 24% 
SAME OR MORE 15% 23% 46% 50% 


*Atwater, J. S., and Carson, J. M.: Therapeutic Principles in Management of Peptic Ulcer. Am. J. Digest. Dis. 4:1055 (Dec.) 1959. 


+PATHILON is now supplied as tridihexethy! chloride instead of the iodide, an advantage permitting wider use, since the latter could 


distort the results of certain thyroid function 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


control the tension — treat the trauma 
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by its 
ery low incidence o 
indesirable side effects 


even in FROM A CLINICAL STUDY* IN ANNALS OF ALLERGY 
Patients 200 infants and children, ages 2 months to 14 years 


allergic Diagnosis Perennial allergic rhinitis 
infants Therapy Dimetane Eli 


Results in 149, good results / in 40, fair results 


Side Effects Encountered in only 7 patients (in all except one, 
the side effect was mild drowsiness) 


In allergic patients of all ages, Dimetane has been shown to work with an effec- 
tiveness rate of about 90% and to produce an exceptionally low incidence 
of side effects. Complete clinical data are available on request to the Medical 
Department. Supplied: DIMETANE Extentabs® (12 mg.), Tablets 


(4 mg.), Elixir (2 mg./5 cc.), new DIMETANE-TEN Injectable ql 
(10 mg./cc.) or new DIMETANE-100 Injectable (100 mg./cc.). ) 


mc GOVERN, J. P.,MC ELHENNEY, T. R., HALL, T. R., AND BURDON, K.0.1 ANNALS OF ALLERGY 17:915, 1959. 


A.H. ROBINS CO., INC., RICHMOND 20, VIRGINIA /ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 


T PARABROMDYLAMINE MALEATE 
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ADVERTISEMENTS 


no irritating crystals - uniform concentration in each drop. 


STERILE OPHTHALMIC SOLUTION 


NEO-HYDELTRASO 


PREDNISOLONE 21-PHOSPHATE-NEOMYCIN SULFATE 


2,000 TIMES MORE SOLUBLE THAN PREDNISOLONE OR HYDROCORTISONE 


“The solution of prednisolone has the 
advantage over the suspension in that no 
crystalline residue is left in the patient's 
cul-de-sac or in his lashes. ... The other 
advantage is that the patient does not have to 
shake the drops and is therefore sure of 
receiving a consistent dosage in each drop.’ 


1. Lippmann, O.: Arch. Ophth. 57:339, March 1957. 

2. Gordon, D.M.: Am. J. Ophth. 46:740, November 1958. 
supplied: 0.5% Sterile Ophthalmic Solution NEO- 
HYDELTRASOL (with neomycin sulfate) and 0.5% Sterile 
Ophthalmic Solution HYDELTRASOL®. In 5 cc. and 2.5 cc. 
dropper vials. Also available as 0.25% Ophthalmic 
Ointment NEO-HYDELTRASOL (with neomycin sulfate) 
and 0.25% Ophthalmic Ointment HYDELTRASOL. 

In 3.5 Gm. tubes. 


HYDELTRASOL and NEO-HYDELTRASOL are trademarks of Merck & Co., INC. 
Dp MERCK SHARP & DOHME Division of Merck & Co., INc., Philadelphia 1, Pa. 
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over five years 


Proven 


| : in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


1 simple dosage schedule produces rapid, reliable 
tranquilizatiun without unpredictable excitation 


9 no cumulative effects, thus no need for difficult 
dosage readjustments 


does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 


meprobamate (Wallace) 


CO 


Usual dosage: One or two 400 mg. tablets t.i.d. 

Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets. 
Also as MEPROTABS* — 400 mg. unmarked, coated tablets; and 

as MEPROSPAN®— 400 mg. and 200 mg. continuous release capsules. 


WALLACE LABORATORIES / Cranbury, N. J. 
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...for the tense and nervous patient 


Despite the introduction in recent years of ‘‘new and different’ tranquil- 
izers, Miltown continues, quietly and steadfastly, to gain in acceptance. 
Meprobamate (Miltown) is prescribed by the medical profession more than 
any other tranquilizer in the world. 


The reasons are not hard to find. Miltown is a known drug. Its few side 
effects have been fully reported. There are no surprises in store for either 
the patient or the physician. 
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relief 


for your patients with 
‘low back syndrome’ and 


other musculoskeletal disorders 


POTENT muscle relaxation 
EFFECTIVE pain relief 
SAFE for prolonged use 
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stiffness and pain 


gr atify In ts relief from stiffness and pain 
in 106-patient controlled study 

(as reported in ].A.M.A., April 30, 1960) 


“Particularly gratifying was the drug’s [Soma’s] 
ability to relax muscular spasm, relieve pain, and 
restore normal movement... Its prompt action, 
ability to provide objective and subjective assist- 
ance, and freedom from undesirable effects rec- 
ommend it for use as a muscle relaxant and anal- 
gesic drug of great benefit in the conservative 
management of the ‘low back syndrome’.” 


Kestler, O.: Conservative Management of “Low Back Syndrome”, 
].A.M.A. 172: 2039 (April 30) 1960. 


FASTER IMPROVEMENT—79% complete or marked 
improvement in 7 days (Kestler) 


EASY TO USE—Usual adult dose is one 350 mg. tablet 
three times daily and at bedtime. 


SUPPLIED: 350 mg., white tablets, bottles of 50. 
For pediatric use, 250 mg., orange capsules, bottles of 50. 


Literature and samples on request. 


SOMA 


(CARISOPRODOL, WALLACE) 


WwW} WALLACE LABORATORIES, CRANBURY, NEW JERSEY 


q 
| 
f 
| 


20 


ADVERTISEMENTS 


When you want to reduce serum cholesterol 
and maintain it at a low level, is medication more 


« realistic than dietary modifications? 


Maintenance of lowered cholesterol concentration in the blood 
is a life-long problem. It is usually preferable, therefore, 
to try to obtain the desired results through simple 


dietary modification. This spares the patient added expense 
a and permits him meals he will relish. 


The modification is based on a diet to maintain 
optimum weight plus a judicious substitution 

of the poly-unsaturated oils for the saturated fats. 
One very simple part of the change is to cook the 
selected foods with poly-unsaturated Wesson. 

In the prescribed diet, this switch in type of fat 
will help to lower blood serum cholesterol and 
help maintain it at low levels. The use of Wesson 
permits a diet planned around many favorite 

and popular foods. Thus the patient finds it a 
pleasant, easy matter to adhere to the prescribed course. 


Where a vegetable (salad) oil is medically recom- 
mended for a cholesterol depressant regimen, Wesson 
is unsurpassed by any readily available brand. 

Uniformity you can depend on. Wesson has a poly- 
unsaturated content better than 50% . Only the lightest 
cottonseed oils of highest iodine number are selected 
for Wesson. No significant variations are permitted in 
the 22 exacting specifications required before bottling. 


2 


Wesson satisfies the most exacting appetites. To be 
effective, a diet must be eaten by the patient. The 
majority of housewives prefer Wesson particularly by 
the criteria of odor, flavor (blandness) and lightness of 
color. (Substantiated by sales leadership for 59 years 
and reconfirmed by recent tests against the next 
leading brand with brand identification removed, among 
a national probability sample.) 


| 
al 
| 
| 
} | 
| 
| 


ADVERTISEMENTS 


Chicken, grilled with homemade 


Wesson barbecue sauce, is low in 


saturated fat—and delicious eating. 


FREE Wesson recipes, available in 
quantity for your patients, show how to 
prepare meats, seafoods, vegetables, salads 
and desserts with poly-unsaturated 
vegetable oil. Request quantity needed from 
The Wesson People, Dept. N., 
210 Baronne St., New Orleans 12, La. 


It gives longer lasting satisfaction. 


Wesson’s Important Constituents 


Wesson is 100% cottonseed oil . . . 
winterized and of selected quality’ 


Linoleic acid glycerides (poly-unsaturated): 50-55% 
Oleic acid glycerides (mono-unsaturated) 16-20% 
Total unsaturated 70-75% 
Palmitic, stearic and myristic glycerides (saturated) 25-30% 
Phytosterol (predominantly beta sitosterol) 0.3-0.5% 
Total tocopherols 0.09-0.12% 
Never hydrogenated. letely salt free 
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~==| REMEMBER THIS: SO DOES ENARAX ~— 


Think of your patient with peptic ulcer—or with gastrointestinal 
dysfunction —on a typical day. 

Think of the anxieties, the tensions. 

Think, too, of the night: the state of his stomach emptied of food. 
Disturbing? 

Then think of ENARAX. For ENARAX was formulated to help you control pre- 
cisely this clinical picture. ENARAX provides oxyphencyclimine, the in- 


herently long-acting anticholinergic (up to 9 hours of actual achlorhydria') 
... plus Atarax, the tranquilizer that doesn’t stimulate gastric secretion. 


Thus, with b.i.d. dosage, you provide continuous antisecretory/antispas- 
modic action and safely alleviate anxiety... with these results: ENARAX 
has been proved effective in 92% of G.|. patients.? 


When ulcerogenic factors seem to work against you, let ENARAX work 
for you. 


ENARAX: 


(10 MG. OXYPHENCYCLIMINE PLUS 25 ma. ATARAXOT) A SENTRY FOR THE G.I. TRACT 


dosage: Begin with one-half tablet b.i.d.— preferably in the morning and before retiring. 
Increase dosage to one tablet b.i.d. if necessary, and adjust maintenance dose according 
to therapeutic response. Use with caution in patients with prostatic hypertrophy and only 
with ophthalmological supervision in glaucoma. 

supplied: In bottles of 60 black-and-white scored tablets. Prescription only. 

References: 1. Steigmann, F., et al.: Am. J. Gastroenterol. 33:109 (Jan.) 1960. 2. Hock, C. W.: 


to be published. 3. Leming, B. H., Jr.: Clin. Med. 6:423 (Mar.) 1959. 4. Data in Roerig Medical 
Department Files. tbrand of hydroxyzine 


FOR HEMATOPOIETIC STIMULATION 
WHERE OCCULT BLEEDING IS PRESENT 


HEPTUNA® PLUS 
THE COMPLETE ANEMIA THERAPY 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being ™ 
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ADVERTISEMENTS 


a smoothm 
downward curve 


New Rautrax-N results in prompt lowering of blood pres- 
sure.’ Rautrax-N, a new and carefully developed antihyper- 
tensive-diuretic preparation, provides improved therapeutic 
action! plus enhanced diuretic safety for all degrees of essen- 
tial hypertension. A combination of Raudixin and Naturetin, 
Rautrax-N facilitates the management of hypertension when 
rauwolfia alone proves inadequate, or when prolonged treat- 
ment, with or without associated edema, is indicated. 
Naturetin, the diuretic of choice, also possesses marked 
antihypertensive properties, thus complementing the known 
antihypertensive action of Raudixin. In this way a lower 
dose of each component in 
Rautrax-N controls hyper- 
tension effectively with 
few side effects and 
greater margin 
of safety. 


1-16 


Other advantages are a balanced electrolyte pattern!-16 and 
the maintenance of a favorable urinary sodium-potassium 
excretion ratio.216 Clinical studies!5 have shown that the 
diuretic component of Rautrax-N—Naturetin—has only a 
slight effect on serum potassium. The supplemental potas- 
sium chloride provides additional protection against potas- 
sium depletion which may occur during long term therapy. 


Rautrax-N may be used alone or in conjunction with other 
antihypertensive drugs, such as ganglionic blocking agents, 
veratrum or hydralazine, when such regimens are needed 
in the occasionally difficult patient. 


Supply: Rautrax-N—capsule-shaped tablets providing 50 
mg. Raudixin (Squibb Rauwolfia Serpentina Whole Root) 
and 4 mg. Naturetin (Squibb Benzydroflumethiazide), with 
400 mg. potassium chloride. 

Dosage: Initially-1 to 4 tablets daily after meals. Mainte- 
nance- 1 or 2 tablets daily after meals; maintenance dosage 
may range from 1 to 4 tab- 
lets daily. For complete in- 
structions and precautions 
see package insert. Litera- 
ture available on request. 


References: 1. Reports to the Squibb 
Institute, 1960. 2. David, N.A.; 
Porter, G. A., and Gray, R. H.: Mono- 
graphs on Therapy 5:60 (Feb.) 1960. 
3. Stenberg, E. S., Jr.; Benedetti, A., 
and Forsham, P.H.: Op. cit. 5:46 
(Feb.) 1960. 4. Fuchs, M.; Moyer, J. 
H., and Newman, B. E.: Op. cit. 5:55 
(Feb.) 1960. 5. Marriott, H. J. L., and 
Schamroth, L.: Op. cit. 5:14 (Feb.) 
1960. 6. Ira, G. H., Jr.; Shaw, D. M., 
og Bogdonoff, M. D.: North Carolina 
M. J. 21:19 (Jan.) 1960. 7. Cohen, B. 
M.: M. Times, to be published. 8. 
Breneman, G. M. and Keyes, J. W.: 
Henry Ford Hosp. M. Bull. 7:281 
(Dec.) 1959. 9. Forsham, P. H.: 
Squibb Clin. a. ry: 2 5 (Dec.) 
1959. 10. Larson, E.: cit. 2:10 
(Dec.) 1959. 11. Kirkendall W. M.: 
Op. cit. 2:11 (Dec.) 1959. 12. Yu, P. 
N.: Op. cit. 2:12 (Dec.) 1959. 13. 
Weiss, S.; Weiss, J., and Weiss, B.: 
- cit. 2: 13 (Dec.) 1959. 14. Moser, 
: Op. cit. 2:13 (Dec.) 1959. 15. 
Kha, A., and Grenblatt, |. J.: Op. cit. 
2:15 (Dec.) 1959. 16. Groliman, A.: 
Monographs on 
5:1 (Feb.) 1 


ano “HATURETIN’ ARE SQUIDE TRADEMARKS. 


The proved, effective antihypertensive— 
now combined with a safer, better diuretic 


RAUTRAX-N 


Squibb Standardized Whole Root R 
and Benzydroflumethiazide (*Naturetin) with Chloride 


Mie ¢ 
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Hydroflumethiazide Reserpine Protoveratrine A 


An integrated multi-therapeutic 
antihypertensive, that combines in balanced pro- 


In each SALUTENSIN Tablet: portions three clinically proven antihypertensives. 
Saluron® (hydroflumethiazide) — 
a saluretic-antihypertensive 50 mg. Comprehensive information on dosage and precautions 


Reserpine—a tranquilizing drug. with ficial eiren ailab’ requ 


Protoveratrine A— trally mediated 
0.2ms. BRISTOL LABORATORIES Syracuse, New York 
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Doctors, too, like “Premarin? 


doctor’s room in the hospital 

is used for a variety of reasons. 
Most any morning, you will find the 
internist talking with the surgeon, 
the resident discussing a case with 
the gynecologist, or the pediatrician 
in for a cigarette. It’s sort of a club, 
this room, and it’s a good place to 


get the low-down on. “Premarin” | 


therapy. 


If you listen, you’ll learn not only 
that doctors like “Premarin,” but 
why they like it. 

The reasons are fairly simple. 
Doctors like “Premarin,” in the first 
place, because it really relieves the 
symptoms of the menopause. It 
doesn’t just mask them — it replaces 
what the patient lacks — natural es- 
trogen. Furthermore, if the patient 


is suffering from headache, insomnia, 
and arthritic-like symptoms due to 
estrogen deficiency, “Premarin” takes 
care of that, too. ; 
“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 
16, N. Y. *e Montreal, Canada 3 
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when 
sulfa 
As 

| your 

therapy... 


Sulfamethoxypyridazine Lederle 


OUTSTANDING 1-DOSE-A-DAY SULFA 


Rapid peak attainment in 1 to 2 hours'?,.. approximately one-half the time of other 
single-daily dose sulfas.? High free levels—as much as 95 per cent of circulating levels 
remaining in fully active unconjugated forms.’ Extremely low 2.7 per cent incidence of 
side effects in toxicity studies on 223 patients.‘ Includes total reactions (subjective and 
objective) , all temporary and rapidly reversed. No crystalluria reported. 


KYNEX TABLETS, 0.5 Gm., bottles of 24 and 100. Dosage: Adults, 0.5 
Gm. (1 tablet) daily following an initial first day dose of 1 Gm. (2 tablets). 
KYNEX ACETYL PEDIATRIC SUSPENSION, cherry-flavored, 250 mg. 
sulfamethoxypyridazine activity per tsp. (5 cc.). Bottles of 4 and 16 fi. oz. 
New KYNEX ACETYL PEDIATRIC DROPS, cherry-flavored, 125 mg. 
If thoxypyrid activity per cc. In 10 cc. squeeze bottle. 
New for acute G. U. infection AZO KYNEX TABLETS (for q. i. d. dos- 
age), 125 mg., KYNEX Sulfamethoxypy in the shell with 150 mg. 
henylazodiami idine HCI in the core. 


wer 


Precautions: Usual sulfonamide precautions apply. 


1. Boger, W. P.; Strickland, C. S., and Gylfe, J. M.: Anti- 
biotic Med. & Clin. Ther. 3:378 (Nov.) 1956. 2. Boger, W. P.: 
In: Antibiotics Annual 1958-1959, New York, Medical Encyclo- 
pedia, Inc., 1959, p. 48. 3. Sheth, U. K.; Kulkarni, B. S., and 
Kamath, P. G.: Antibiotic Med. & Clin, Ther. 5:604 (Oct.) 1958. 
4. Anderson, P. C., and Wissinger, H. A.: U.S. Armed Forces 
M. J. 10:1051 (Sept.) 1959. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York t Lecterie J 
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ADVERTISEMENTS 


“extraordinarily effective diuretic. 


Efficacy and expanding clinical use are making Naturetin the 
“diuretic of choice”? in edema and hypertension. It maintains a 
favorable urinary sodium-potassium excretion ratio, retains a 
balanced electrolyte pattern, and causes a relatively smalt in- 
crease in the urinary pH.3 More potent than other diuretics, 
Naturetin usually provides 18-hour diuretic action with just a 
single 5 mg. tablet per day — economical, once-a-day dosage 
for the patient. Naturetin € K — for added protection in those 
special conditions predisposing to hypokclemia and for patients 
on long-term therapy. 


Sq sibb Benzydroflumethiazide 


oy 


Naturetin Natu retin'K 


Squibb with Potassium Chilo: 


971 


Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin 


@ K (5 € 500} Tablets, capsule-shaped, containing 5 mg. ben- 


zydroflumethiazide and 500 mg. potassium chloride. Naturetin 
& K (25 & 500) Tablets, capsule-shaped, containing 2.5 mg. 
benzydroflumethiazide and 500 mg. potassium chloride. For com- 
plete information consult package circular or write Professional 
Service Dept., Squibb, 745 Fifth Avenue, New York 22, N. Y. 


References: 1. David, N. A.; Porter, G. A., and Gray, R. H.: Monographs 
on Therapy 5:60 (Feb.) 1960. 2. Friend, D. H.; Clin. Pharm. & Therap. 1:5 
(Mar.-Apr.) 1960. 3. Ford, R. V.: Current Therap. Res. 2:92 (Mar.) 1960. 
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Following determination 
of basal secretion, 
intragastric pH was 
continuously determined 
by means of frequent 
readings over a 
two-hour period. 


ADVERTISEMENTS 


Neutralization 8 much 


with standard 


3.0 aluminum hydroxide faster and 


twice 
as long 
with 


15 
Minutes 20 


CREAMALI 


LABORATORIES 
New York 18, N. Y. 


ANTACID 
TABLETS 


New proof in vivo! of the much greater efficacy of new Creamalin 
tablets over standard aluminum hydroxide has now been ob- 
tained. Results of comparative tests on patients with peptic ulcer, 
measured by an intragastric pH electrode, show that newCreamalin 
neutralizes acid from 40 to 65 per cent faster than the standard 
preparation. This neutralization (pH 3.5 or above) is maintained 
for approximately one hour longer. 

New Creamalin provides virtually the same effects as a liquid 
antacid? with the convenience of a tablet. 

Nonconstipating and pleasant-tasting, new Creamalin antacid 
tablets will not produce ‘‘acid rebound’”’ or alkalosis. 

Each new Creamalin antacid tablet contains 320 mg. of specially 
processed, highly reactive, short polymer dried aluminum hy- 
droxide gel (stabilized with hexitol) with 75 mg. of magnesium 
hydroxide. Minute particles of the powder offer a vastly increased 
surface area for quicker and more complete acid neutralization. 


Dosage: Gastric hyperacidity— from 2 to 4 tablets as necessary. Peptic 
ulcer or gastritis — from 2 to 4 tablets every two to four hours. Tablets may 
be chewed, swallowed whole with water or milk, or allowed to dissolve 
in the mouth. How supplied: Bottles of 50, 100, 200 and 1000. 

1. Data in the files of the Department of Medical Research, Winthrop 
Laboratories. 2. Hinkel, E. T., Jr.; Fisher, M. P., and Tainter, M. L.: J. Am. 
Pharm. A. (Scient. Ed.) 48:384, July, 1959. 


for peptic ulcers gastritism gastric hyperacidity 
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ADVERTISEMENTS 


experience 
dictates 


V-CILLIN 


for maximum effectiveness Recently, Griffith’ reported that V-Cillin 
K produces antibacterial activity in the serum against penicillin-sensitive patho- 
gens which is unsurpassed by any other form of oral penicillin. This helps explain 
why physicians have consistently found that V-Cillin K gives a dependable 


clinical response. 


for unmatched speed Peak levels of antibacterial activity are attained 
within fifteen to thirty minutes—faster than with any other oral penicillin.! 


for unsurpassed safety The excellent safety record of V-Cillin K is 
well established. There is no evidence available to show that any form of peni- 
cillin is less allergenic or less toxic than V-Cillin K. 

Prescribe V-Cillin K in scored tablets of 125 and 250 mg., or V-Cillin K, Pediatric, 
in 40 and 80-cc. bottles. 

1. Griffith, R. S.: Comparison of Antibiotic Activity in Sera Following the Administration of 
Three Different Penicillins, Antibiotic Med. & Clin. Therapy, 7:No. 2 (February), 1960. 


V-CILLIN K® (penicillin V potassium, Lilly) 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
033001 
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Cancer of the Larynx 


Scientific 
ARTICLES 


Using Radiation Therapy for Treatment 


GALEN M. TICE, M.D., Kansas City 


IT WOULD SEEM LOGICAL for all of us to occasionally 
summarize our activities as physicians. Prompted by a 
request to participate in a round table discussion of 
treatment of cancer of the larynx we surveyed all 
cases that have been referred to the department of 
Radiology for therapy. These cases were seen between 
September 1, 1930 and January 1, 1960, an interval 
span of almost 30 years. Our series includes in each 
instance a diagnosis of carcinoma of the larynx by the 
pathologist as the one criteria for including the case 
in our study. This broad coverage included intrinsic 
carcinoma of the larynx, extrinsic carcinoma of the 
larynx, metastatic carcinoma to the adjacent glands, 
and recurrent carcinoma following surgery. Nothing 
was left out of the review that had any remote rela- 
tionship to carcinoma of the larynx. Actually many, 
in fact most, of our cases should fall into the classifi- 
cation of laryngo-pharyngeal carcinoma, since the in- 
volvement in most cases was not only of the larynx 
but also of the tissues below and above the larynx. 
Only 11 cases could be described as confined to the 
true cords with or without mobility of cords. This in- 
cluded the Stage I and II cases. 

It was discouraging to go through the charts to find 
a description of the degree of involvement. In few 
cases was there an attempt made to describe the lesion 
as extrinsic or intrinsic. This could be explained by 
the lack of experience on the part of the intern mak- 
ing the observation and the lack of time of the laryn- 
gologist to adequately describe the lesion found. In 
more recent years with an adequate resident staff a 
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description is much more satisfactorily given. We 
attempted by reading the charts to roughly classify 
the cases as intrinsic or extrinsic carcinoma based on 


Our experience in treatment of can- 
cer of the larynx is limited to a small 
number of cases in which the tumor was 
early. In a series of 11 early cases the five 
year survival was 73 per cent. This com- 
pares favorably with the experience of 
others. In far advanced cancers, in many 
instances so advanced that the surgeon 
considered radical surgery a worthless 
procedure, radiation may produce pal- 
liation. In our total experience of 140 
cases, all but 11 of which were advanced 
or recurrent following surgery, 17 per 
cent survived for five years or more. 
Many of the cases referred for radiation 
therapy had nodes. Of this number only 
six survived for more than one year. 


the meager description found in the chart. In far ad- 
vanced cases which might be described as cancer of 
the laryngo-pharynx the question must be raised as to 
the origin of the lesion. The tumor could have arisen 
in the endolarynx or it could have arisen in adjacent 
tissues involving the larynx secondarily. 
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Diagnosis 


The description of the degree of tumor involve- 
ment is the function of a well trained laryngologist. 
Most radiologists do not have the instruments or train- 
ing necessary to make a correct observation. The ra- 
diologist may contribute materially with properly taken 
films, anterior, posterior and lateral; laminographs 
and films taken after coating of the walls of the 
larynx with an opaque media. The ultimate diagnosis 
must depend on the report of the pathologist. 


Age and Sex 


Cancer of the larynx is predominantly a disease 
of the aged male. In our series of 140 cases 9.5 per 
cent were female, 130 of the total cases or 93 per 
cent were over 50 years of age. 


Classification 


A number of different methods of classification 
have been used in the past. The most common and 
perhaps the least desirable is the classification of in- 
trinsic and extrinsic carcinoma of the larynx. The 
presently accepted classification is that recommended 
by the committee on tumor classification of the Inter- 
national Congress of Radiology, 1953.7 


ANATOMICAL SITES OF CANCER 
OF THE LARYNX 


Carcinoma of the supraglottis 
Carcinoma of the glottis (vocal cords) 
Carcinoma of the subglottis 
Carcinoma occurring in border line areas 


Stage I—Carcinoma related to the mucous mem- 
brane, full mobility of the larynx retained. 
Stage II[—Carcinoma infiltrating but not extending 


beyond the larynx; mobility of larynx im- 
paired or lost. 
Stage II1I—Carcinoma extending beyond the larynx or 
lymph nodes palpable but moveable. 
Stage IV—Involvement of skin or lymph nodes fixed 
or distant metastasis present. 


Therapy 


Neither radiation nor surgery has been uniformly 
accepted as treatment of cancer of the larynx. It is 
difficult to read a report of a series of cases and de- 
cide what has been accomplished by treatment be- 
cause of lack of uniformity in terminology, staging 
and classification of disease. When the physician is 
presented with an early carcinoma of the larynx he 
must accept the fact that either surgery or radiation 
will give comparable results. The young individual 
who must use his voice to make a living will of course 
be handicapped by laryngectomy and he will have 
permanent vocal disturbance if laryngo-fissure is 
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done. If radiation is used the voice should be normal 
following therapy. In the literature the possibility of 
ultimate cartilage necrosis is mentioned. This is sel- 
dom seen. With proper radiation therapy it is a neg- 
ligible hazard. If there is a failure to cure a lesion by 
radiation therapy or if a new lesion occurs years later, 
surgery is always possible after radiation, and it is the 
consensus of competent surgeons that the radiation 
previously given is not a serious handicap to subse- 
quent surgery. In the treatment of early carcinoma of 
the larynx where a decision must be made between 
surgery and radiation certainly the quality of each 
type of service available must be evaluated in arriving 
at an adequate decision. 

We have used over the years various types of ra- 
diation apparatus and various techniques. We have 
been influenced, as have all radiologists, by the work 
of Coutard? who was one of the first to protract this 
therapy over a relatively long period of time. Most 
of our cases have been treated with a depth dose of 
5,000 r. to the tumor given in a routine of 30 treat- 
ments. These were given for a period of five or six 
days each week. During most of the time we have 
used the 250 k.v.p. machine. The ray was filtered 
by a Thoreus II filter which resulted in a 2.0 mm. 
h.v.l. of copper. Two opposing fields were directed 
at the tumor. We used the smallest portal feasible to 
cover the lesion. If there were glands present the size 
of the portal was increased. We expected in each in- 
stance to cause necrosis of skin in the area through 
which the radiation was directed. This resulted in 
the-skin peeling off down to the corium. In the last 
18 months we have had available a cobalt unit. We 
have increased our dose to 6,000 r. delivered in 30 


TABLE I 
TYPE OF CASE REFERRED FOR RADIATION 
THERAPY 
Per Cent of 
Number Total 
Node metastasis when first 
No obvious metastasis; no 
previous surgery... 51 36 
carcinoma ........... 80 57 
Intrinsic carcinoma ........... 60 43 


treatments. It is too early to evaluate results. We do 
know definitely that the cobalt unit is easier on the 
patient, since there is no skin reaction and the ma- 
chine is easier for the radiologist to use. Many of 
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our cases had enlarged cervical nodes; many of our 
cases were recurrent following surgery. 

Thirty-six per cent that were sent to us for therapy 
had no obvious enlarged glands but in most of them 
the tumor was an advanced laryngo-pharyngeal car- 
cinoma. Forty-four per cent of the total group had 
enlarged neck nodes or other evidence of metastasis 
_ when first seen, or the tumor was recurrent. A rather 
difficult task was attempted when we tried to catego- 
rize these tumors into 57 per cent extrinsic and 43 per 
cent intrinsic. The obvious point is that the cases re- 
ferred were largely advanced cases beyond the cri- 
teria of surgical help. In a few instances the case had 
refused surgery. 

Obviously over the years the surgeons with whom 
we have worked have depended on their surgical 
ability rather than on radiation to control early Stage 
I or II carcinoma of the larynx. Out of the total of 
140 cases of all stages referred to us only 11, 7.8 per 
cent, were early cases referred for radiation manage- 
ment. This group showed involvement of one or both 
cords with no fixation or slight fixation. This group 
of early cases was referred to us because of the an- 
ticipated hazard of radical surgery, perhaps because 


The results of roentgen therapy are prejudiced by 
the fact that lesions are often advanced and consid- 
ered unsuitable for surgery. It is a common practice 
to include in this group other so called extrinsic 


CASE REPORT 


E. H. Male White Age 57. 

This patient was seen by us on September 8, 1952. 

Chief complaint—Hoarseness for three months, 
difficulty in breathing. 

Emergency tracheotomy was done on September 
5, 1952. 

Physical examination—““The hypo-pharynx, phar- 
ynx, epiglottis and larynx are involved in a neo- 
plastic process. There are firm bilateral cervical 
nodes.” 

Pathology—“Squamous cell carcinoma.” 

Radiation—During September and October, 1952 
a depth dose of 4,800 r. was given to the mid- 
pharynx and larynx. This case was followed until 
date of death, October 1, 1956. Death was due to 
a car accident. There was no obvious tumor at the 
time of death. Survival was four years. 


TABLE II 
FIVE YEAR SURVIVAL OF CASES TREATED 
BY RADIATION AT UNIVERSITY OF 
KANSAS MEDICAL CENTER 
Per Cent 
Five Year 
Type of Case Number Survival 
Early cases, radiation only,...... 11 73 
Laryngo-fissure followed by radia- 
Laryngectomy followed by radia- 
Total cases treated by definitive 
surgery followed by radiation .. 37 32 


of the patient’s age, or because surgery was refused 
by the patient. Our results in the cases that we have 
classified as confined to the larynx was 25 per cent five 
year survival, while the extrinsic group showed only 
11 per cent survival. If surgery was done in the form 
of hemilaryngectomy, complete laryngectomy, or 
laryngo-fissure and X-ray was used following, we 
get a five year survival of 32 per cent. Our total five 
year survival of all the 140 cases was 17 per cent. 


lesions, many of which are actually laryngo-pharyn- 
geal carcinomas. In this group are the hypo-pharyn- 
geal carcinomas which are not radiosensitive that 
often should be treated by laryngectomy rather than 
radiation. Of the large number of cases with glands 
when first seen by the radiologist only six lived more 
than one year. 


CASE REPORT 


F. M. Male White Age 60. 

This case was seen by us on September 24, 1953. 

Chief complaint—Hoarseness eight months. 

Physical examination—‘‘Tumor on left vocal cord 
mid and slightly anterior but not to the anterior 
commissure.” Biopsy was taken. 

Pathology—‘‘Laryngitis with epithelial prolifera- 
tion.” 

Patient was re-admitted on November 27, 1953. 
Physical examination findings were the same. Biopsy 
was again taken. 

Path report—‘“Squamous cell carcinoma of vocal 
cord.” 

Laryngectomy was advised but was refused by the 
patient. He was referred for radiation therapy. Dur- 
ing November and December, 1953 the larynx was 
treated with radiation using 250.kv. 5,000 r. depth 
dose was given. Last report November, 1959, no 
recurrence. This is a six year survival. 

This case is cited as the Stage I case that should 


and did respond to radiation therapy. 
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Experience of Others With Radiation 
Therapy 


It is always difficult to analyze a series of cancer 
cases reported by others. It is difficult to determine the 
progress of the disease. Wang* reported 150 ad- 


CASE REPORT 


R. K. Male White Age 45. 

This patient was seen by us on March 3, 1953. 

Chief complaint—Hoarseness for six months. 

Physical examination—Laryngoscopic examination 
was reported as follows: “A gray mass was noted 
covering the true and false cords bilaterally in the 
right aryepiglottic fold. The lesion was friable and 
bled easily. The puriform sinuses were free from 
disease.”” Biopsy was taken. 

Pathology—“Squamous cell carcinoma of the 
larynx.” 

On June 1, 1953 the patient was admitted for 
laryngectomy. Incision for a laryngectomy was made 
cutting through the tissue overlying the thyroid car- 
tilage. Tissue was removed that was reported squa- 
mous cell carcinoma by frozen section. Lymph node 
chain was felt growing inferior to the laryngeal 
mass. The surgeon reported as follows: “Because of 
extrinsic nature of the carcinoma and because of 
the apparently involved lymph node chain going be- 
yond the area which could be resected on the right 
as well as probable involvement on the left, it was 
felt that this was inoperable.” Surgery was termi- 
nated without doing a laryngectomy. 

Pathology—“Squamous cell carcinoma involving 
the anterior aspect of the neck.” 

Radiation therapy—5,000 r. of radiation therapy 
was given during June and July, 1953. The patient 
was alive without symptoms on February 2, 1960; 
a seven year survival. 


vanced cases that he called laryngo-pharyngo carci- 
nomas. We suspect that they correspond closely to the 
majority of our advanced cases. He reported 18 per 
cent five year survival following radiation. Murphy® 
from his own and world literature experience indi- 
cates that Stage I should show a five year survival of 
80 per cent, Stage II 50 per cent, Stage III ten per 
cent to 15 per cent, and Stage IV less than ten per 
cent when treated with radiation. In the small true 
cord lesion he would expect 80 per cent to 90 per 
cent five year survival following adequate radiation 
therapy. Blady! reported in 1949 a series of cases of 
3,158 treated in the United States by various individ- 
uals. This included 527 intrinsic carcinomas treated 
with X-ray therapy with 50 per cent survival, 627 
cases of extrinsic carcinoma showing 21.2 per cent 
five year survival. Harris,* et al. reported five year 


survival after radiation therapy of 56 per cent in a 
series of 28 cases operable by laryngectomy. In a 
recent symposium in which the author participated 
Dr. William Hemenway* and Dr. Sam Roberts® both 
expressed themselves without quoting statistics as 
being favorable to radiation therapy in preference 
to surgery for the early carcinoma of the larynx. 


Conclusion 


1—Cancer of the larynx when advanced offers an 
extremely poor prognosis when treated by either ra- 
diation or surgery. 

2—Early cancer of the larynx, Stage I, may be 
cured in a high percentage of cases when treated by 
X-ray. Surgery may accomplish the same result but 
radiation leaves the patient with a relatively normal 
voice. Surgery if radical removes the larynx and the 
voice; if not radical but if the procedure is a laryngo- 
fissure or a hemilaryngectomy the patient is left with 
a hoarse voice. 

3—It would seem logical when we are campaign- 
ing for routine pelvic examinations to pick up early 
cancer of the cervix, routine prostatic examination for 
the middle aged male, and chest examination for 
smokers, that we should recognize the value of rou- 
tine inspection of the larynx by a competent laryngol- 
ogist. It is a simple procedure, done rather quickly, 
that may detect an early carcinoma which can be 


cured. 


Department of Radiology 
University of Kansas Medical Center 


Kansas City 12, Kansas 
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Thoracentesis Techniques 


Simple and Efficient Methods Using 


Easily Available Materials 


ALFRED M. TOCKER, M.D.; LILIA M. RODRIGUEZ, M.D., 


and L. A. O’DONNELL, SR., M.D., Wichita 


Ir HAS BEEN OUR observation that most hospitals 
continue to utilize a rigid thoracentesis set-up con- 
sisting of a needle, a three-way stopcock and a large 
syringe (Figure 1 “A’’). All too often the thora- 
centesis needles are not blunted, and manipulations 
during thoracentesis produce trauma (lung punctures 
and lacerations) with resulting pneumothorax. It 
is almost impossible, at times, to aspirate fluid into 
and empty the syringe without continually advancing 
or withdrawing the needle for short distances. Res- 
piratory movements of the chest contribute further 
to these difficulties. Due to the compressibility of the 


From the Departments of Surgery and Medicine of St. 
Francis Hospital and the Department of Medicine of St. 
Joseph Hospital, Wichita. 

Supported by the McGuire Research Fund through con- 
tributions of the Beta Sigma Phi Sorority (Xi Alpha Omi- 
cron, Xi Psi, Xi Tau, Xi Upsilon and Zeta Chapters). 


Figure 1. (A. Lower syringe set-up) Unsatisfactory rig- 
id thoracentesis set-up with sharp needle and multiple 
connections which frequently became disconnected during 
the procedure. (B) A more satisfactory thoracentesis 
set-up. The rubber tubing allows mobility without 
movement of the blunted needle. The glass adapter al- 
lows visualization of the fluid being aspirated. A 3-way 
stopcock may be substituted for the clamp, thus making 
it unnecessary to disconnect the Luer-Lock Syringe. All 
the parts are firmly connected and cannot come apart 
during thoracentesis. 


soft tissues and mobility of the skin, movement of 
the needle occurs in spite of the practice of applying 
a hemostat to the needle at the skin surface. Con- 
tact of the end of the needle with the pleural fluid 
pool is often lost. The multiple connections are con- 


The common use of a rigid set-up for 
thoracentesis, particularly with sharp 
needles, is condemned. Complications, 
in particular pneumothorax, are less 
likely to occur with simple, safe and 
efficient methods of aspirating pleural 
effusions with equipment available in 
every hospital. The importance of send- 
ing all aspirated fluid to the pathologist 
is stressed. 


tinuously coming loose, permitting air to be aspirated 
into the pleural space. 

Blunting of the thoracentesis needle and addition 
of flexible tubing (Figure 1 "B”) to permit greater 
mobility of the aspirating system eliminate most of 
these objectionable features. This type of set-up is 
used when one expects to aspirate only small amounts 
of fluid. 

For some time one of us (LAO) has utilized a 
blood donor set (Figure 2) ordinarily available in 
hospitals, for thoracentesis of larger amounts of 
pleural fluid. Such donor sets consist of a sealed 
vacuum bottle (such as the Baxter Plasma Vac or 
anticoagulant-containing Transfuso Vac bottles) and 
plastic tubing with needles on both ends. One needle 
should be blunted to minimize the possibility of 
puncturing the lung. 

After localization of the site of the pleural fluid 
collection by postero-anterior and lateral chest x-rays 
and percussion, the skin is cleansed and prepped with 
an antiseptic solution, and the selected area infil- 
trated with a local anesthetic (one per cent procaine 
or xylocaine). A small needle (No. 23 to No. 25) 
is used to produce the initial skin wheal and a larger, 
longer needle (No. 20) is used to infiltrate the deep- 
er tissues. As one slides the needle over the upper 
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Figure 2. Sterile donor set recommended for thora- 
centesis consists of vacuum bottle and plastic tubing 
with needles on both ends, one of which should be 
blunted. A plastic clamp (X) is provided for clamp- 
ing the tubing to preserve the vacuum in the bottle 
during the first steps in performing the thoracentesis. 
The Baxter Plasma Vac bottle contains no anticoagu- 
lant. The above pictured Baxter Transfuso Vac bottle 
contains anticoagulant and should be used when the 
aspirated pleural fluid coagulates upon removal from 
the pleural space. 


edge of a rib, the distance to the pleural space can 
be estimated. As soon as pleural fluid is aspirated, 
the depth and direction of the needle are noted. The 
thoracentesis set-up is not used unless fluid is freely 
aspirated through the anesthetic needle. Prior to 
insertion of the needle into the sealed vacuum bottle, 
the plastic tubing is clamped to preserve the vacuum. 
A plastic clamp (Figure 2 "X’) is provided 
in the donor set-ups for this purpose. The sharp 
needle on one end of the clamped tubing is intro- 
duced into the vacuum bottle. The blunt needle at 
the other end of the tubing is introduced into the 
pleural space in the direction previously determined 
by the anesthetising needle. Puncture of the skin with 
a No. 11 blade is usually desirable. When the end 
of this needle is securely under the skin, the clamp 
on the tubing may be released. The needle is then 
advanced until the pleural fluid is reached as evi- 
denced by the flow through the tubing into the vac- 
uum bottle. The collected fluid (up to 500 cc) is ster- 
ile and ready to be sent to the laboratory for bac- 
teriological and other studies. 

If more than 500 cc is to be aspirated, the set-up 
illustrated in Figure 3 is used. After the bottle is 
filled, we introduce a large sterile needle (preferably 
with a short length of sterile rubber tubing attached) 
into the glass tubing of the bottle by piercing the 
tubber stopper. This is connected to the tubing of 
any continuous suction machine such as is available 
in all hospitals The attachment of such apparatus 
permits continuous low vacuum-suction from the 


pleural space into the sterile vacuum bottle and then 
out into the collection bottle of the suction machine. 
The latter bottle and tubing need not be sterile. The 
fluid remaining in the sterile vacuum bottle is more 
than enough for bacteriological studies, after which 
the remaining sterile fluid and the fluid in the col- 
lection bottle of the suction machine may be com- 
bined for other studies. It is a common complaint 
among pathologists that they do not receive a// the 
fluid aspirated by thoracentesis for study of the sedi- 
ment for cellular morphology. 

The sterile vacuum bottle may be eliminated by 
using apparatus illustrated in Figure 1 “B.” After 
aspiration of approximately 15 cc of the pleural 
fluid into a sterile syringe, this tubing is attached 
directly to the tubing of a low-vacuum suction ma- 
chine and the remaining fluid collected entirely in 


Figure 3. The blunt needle (A) of the donor set has 
been used as a thoracentesis needle. After 500 cc has 
been aspirated into the sterile donor set-up vacuum 
bottle (B), the remaining pleural fluid is aspirated by 
inserting a needle (C) attached to the rubber tubing 
of the suction machine through the rubber stopper of 
the vacuum bottle into the glass tubing (D). The set- 
up beyond this needle need not be sterile. The pleural 
fluid is then aspirated first into the already filled sterile 
bottle of the donor set and then through the attached 
tubing into the bottle of the suction machine (E). The 
sterile solution in the first bottle is used for bacteriolog- 
ical study. The remaining fluid in this bottle and the 
fluid in the unsterile bottle of the suction machine may 
be used for other studies, including study of sediment 
for cell morphology. 


the unsterile bottle of the suction machine. It is im- 
portant not to apply too strong suction to such a set- 
up. The sterile fluid initially aspirated into the syr- 
inge, divided into two or three portions to assure 
against loss of the entire specimen by spillage, break- 
age, etc. suffices for bacteriological studies. 
Professional Arts Bldg. 


2110 East Douglas Avenue 
Wichita 14, Kansas 
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Adult Psychiatric Clinics 


Outpatient Service in a Mental Hospital 


M. R. GAITONDE, M.D., Osawatomie 


THE NEED FOR MORE PSYCHIATRIC outpatient clinics 
is increasingly felt all over the country.! Some of 
these clinics are designed to take care of the problems 
of patients who, though not so severely disturbed as 
to require hospitalization, experience considerab!e dis- 
comfort to operate optimally in the community. Most 
of these clinics are established in the community, and 
only a few operate in a state hospital.? It is, there- 
fore, pertinent to investigate the usefulness of a psy- 
chiatric outpatient clinic in a state hospital setting. 
This is a multifaceted question, and the present study 
concerns itself with exploring this problem from the 
financial standpoint. 


Structure of the Clinic 


The adult outpatient psychiatric clinic at the Osa- 
watomie State Hospital was started in September 
1954. The clinic is situated on the hosp‘tal grounds 
and serves 22 counties in the southeastern part of 
the State of Kansas with an approximate population 
of 726,800. Since the clinic is not centrally situated 
in this hospital area, at times the patients must travel 
a distance between 150 to 200 miles to reach the 
clinic. The working hours of the clinic were from 
8:00 a.m. to 5:00 p.m. Monday through Friday and 
on Saturday from 8:00 a.m. until noon. This study 
was conducted on patients who came to the clinic 
between July 1, 1957, and June 30, 1958. During 
this period, the clinic had one full-time psychiatrist 
and another who was half-time until November 1 and 
later worked on a full-time basis. There was one 
full-time social worker, one full-time secretary, and 
a part-time psychologist. The clinic receives its pa- 
tients from the local physicians, social welfare de- 
partments, courts, and the Admissions Committee of 
the Osawatomie State Hospital. The clinic functions 
as an integral part of the hospital, and the clinic 
staff participates in the educational and teaching pro- 
gram of the hospital. 

The clinic primarily takes care of a rural popula- 
tion with low income. The patients are usually seen 
on once a week basis, and they return to their homes 
after their visits at the clinic. A patient at the clinic 
passes through three phases; namely, an intake inter- 
view, a series of evaluation interviews, and finally 


Doctor Gaitonde is director of the Adult Outpatient 


Psychiatric Clinic at the Osawatomie State Hospital. 
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Setting—An Economic Viewpoint 


psychotherapeutic sessions when he is accepted for 
treatment. The psychotherapeutic approach is mainly 
at the supportive level because of the limited psycho- 
logical mindedness of the patients. A patient is 
charged a fee at the clinic on a sliding scale which 
takes into account the patient’s income, the number 
of dependents, his debts, if any, and the expenses 
that he would incur as a result of transportation to 
and from the clinic. Some patients pay no fees or as 
low as .25, and others pay as high as $10 for every 
visit. In case the patient’s relative is also seen at the 
clinic for casework, then he is charged the same 
amount as the patient. On an average the patient pays 
a fee of $2 to $3 for every visit. 


Findings and Discussions 


Between July 1, 1957, to June 30, 1958, a total of 
223 patients were treated at the clinic, and their ages 
varied from 16 to 64. (Forty-three patients below the 
age of 16 were seen in the outpatient clinic but have 
not been included in the study since Osawatomie 
State Hospital admits as inpatients persons over the 
age of 16, and hence we cannot have comparable 
figures.) Some of these patients had only one visit 
to the clinic while others had numerous visits as high 
as 70 during this year. On an average a patient visited 
about six times during their treatment at the clinic. 
The total number of hours given to these patients 
during the course of the year was 1,253. 

At the Osawatomie State Hospital it has been 
found that the average stay of a patient is approxi- 
mately 90 days and that the state spends about $4.75 
per day per patient.* Therefore, it will be seen that 
the State of Kansas would have paid $95,332.50 for 
caring for 223 inpatients for approximately 90 days 
of hospitalization. Up until March 1, 1958, patients 
were charged $12 per week for their hospitalization, 
and since then, the charge has been increased to $28 
per week. It is found that the hospital was able to 
recover 65 per cent of the fees charged to these in- 
patients. 

The State of Kansas paid a total of $22,793 for 
the maintenance of the Outpatient Clinic during the 
period under review. A total of $2,437.17 was 
charged to the 223 outpatients as fees of which a 
sum of $2,357.00 was recovered which constitutes 
96.7 per cent of the amount charged. At the out- 
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patient clinic the patient's fee is used as a thera- 
peutic device to bring to the notice of the patient 
his attitude towards money, his social responsibility, 
and his feelings towards treatment. 

Of the 223 patients, 55 were housewives and 16 
were students. These occupations though not wage 
earning occupy an important place in the social or- 
ganization. The occupations of the rest varied from 
farmers, welders, meat cutters, teachers, etc. Since 
these patients were not hospitalized, they were able 
to pursue their jobs in the community and earn sub- 
stantially. It should be noted that in addition to serv- 
ing as useful members of the community these in- 
dividuals by virtue of the various taxes to the local 
and federal government were contributing to the 
community welfare which does not occur with the 
patients who are hospitalized. The above findings are 
shown in the following table. 


COST OF 223 PATIENTS 
As Inpatients As Outpatients 


A. State of Kansas Spent $95,332.50 $22,793.00 
B. Fees Charged 50,840.00 2,437.17 
C. Fees Recovered 33,046.00 2,357.00 
D. Net Sum Spent by the 62,286.50 20,436.00 


State (A minus C) 


Psychotherapeutic assistance at an outpatient level 
is the treatment of choice in certain psychiatric dis- 


orders. In the absence of this facility these patients 
would either stay in the community undergoing a 
progressive deterioration or be hospitalized which 
brings in its wake problems of an adjustment to the 
hospital setting initially and at a later date readjust- 
ment to the community after discharge from the hos- 
pital. 

In conclusion it may be stated that treatment of 
the sick is one of the functions of society which far 
from being profit making is not even self-supporting ; 
however, from a practical standpoint society is inter- 
ested in investing its resources in an area which is 
likely to give substantial dividends. The above study 
is an attempt to shed light in this area. 


Osawatomie State Hospital 
Osawatomie, Kansas 


The writer wishes to thank Mr. John Harris, social work- 
er, and Mrs. Dorothy Landry, secretary of the clinic, for 
their assistance in this study. 


References 


1. Mental Illness, Reversible and Irreversible, F. G. 
Ebaugh, Journal of American Medical Association, Vol. 
171, No. 4, September 26, 1959, p. 377-380. 

2. Directory, Outpatient Psychiatric Clinics, 1954-55, 
The National Association for Mental Health, Inc., 1790 
Broadway, New York 19, New York. 

3. Forty-first Biennial Report, Osawatomie State Hospital, 
Osawatomie, Kansas. June 30, 1958, p. 44. 


Growth and Death Everyday’s Job 


Aging is a “dual” process characterized as much by “growth, development, and matur- 
ing” as by “deterioration and decline,’ Dr. Edward L. Bortz, President-Elect of the 
American Geriatrics Society, said in a talk at the Society’s annual meeting. 

If, within us, each day a part of us dies, there is also a rebuilding, recharging mecha- 
nism at work. There is a definite progresssion, the essence of living, of growth, develop- 


ment, and recession in every tissue. 


This “dual nature” of aging is all too often ignored, resulting in a “huge human 
waste,” he said. The emphasis on decline of the individual from atrophy, degeneration 
and disuse and their social consequences is the underlying basis for the vast amount of 


deterioration of many elderly citizens. 


The need to promote methods of keeping older people in “good health and active 
participation in the work-a-day world” is underscored by the vast, and continuing increase 
in our aging population. In the United States, while the population has doubled in the 
past half century, there has been a four-fold increase in the over 60 age group. Thus, 
the largest portion of medical practice, now and in the future, will be concerned with 
the health and fitness of our aging population. 

In scientific studies now underway, diet and exercise have emerged as key factors in 
prolonging life and maintaining health. It has been shown, for instance, that animals 
on an adequate dietary and exercise regimen kept their ‘‘alertness and potency” twice 


as long as those which were not. 


However, while much is now known about how to stay healthy, this knowledge is not 
being communicated to the general public. In fact, high importance is placed on more 
segvices for more sick people and no mention is made of the possibility of reducing the 


vast amount of avoidable illness 
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Sudden Knee and Abdominal Pain, Dyspnea, Nausea, and 
Collapse Occurring in an Obese Aerial Photographer 


Case Presentation 


A 32-YEAR-OLD WHITE MAN was admitted to KUMC 
at 4:00 p.m. on November 26, 1958, complaining of 
pain in the left knee, abdominal pain, and dyspnea 
of seven hours duration. He died at 8:30 p.m. 

Before admission he had apparently been in good 
general health except for obesity. On the day of 
admission, while flying in an aircraft at an altitude 
of 33,000 feet, he had sudden onset of pain in his 
left knee followed by lower and mid-abdominal pain, 
shortness of breath, nausea, and weakness which per- 
sisted throughout the remainder of the flight. About 
three hours after the onset of symptoms he was re- 
moved from the aircraft in a state of collapse. After 
a short period at an infirmary he was transferred to 
this hospital. 

He denied any previous history of similar attacks. 
His past history and family history were not obtained 
because of the severity of his illness. 

The patient was an acutely ill, obese, white man 
who responded to questions but was dyspneic and 
restless. His blood pressure was unobtainab!e; pulse, 
130 and regular; respiration, 32 to 34 per minute. 
His skin was cool and somewhat mottled over the 
abdomen and arms. Moist rales with prolonged expi- 
ration and wheezes were heard in all lung fields. The 
heart tones were muffled and obscured by the rapid 
respiration. The second pulmonic sound was not ac- 
centuated. The abdomen was obese. There was slight 
lower abdominal rebound tenderness. Bowel sounds 
were quiet, and no masses or organs were palpable. 
The nail beds were cyanotic, and there was a dusky 
color to the skin. 

On admission he was treated with vasopressors. 
The resultant rise in blood pressure was sustained for 


Edited by Jesse D. Rising, M.D. and Mahlon Delp, M.D. 
from recordings of the proceedings of the conference par- 
ticipated in by the departments of medicine, pediatrics, 
surgery, radiology and pathology of the University of 
Kansas Medical Center as well as by the third and fourth 
year classes of students. 
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about one and one-half hours, but then gradually de- 
clined. He was given intravenous hydrocortisone, 
atropine, papavarine, deslanoside, aminophyllin, mor- 
phine, and positive pressure oxygen by mask, but his 
condition steadily became worse, progressing to ven- 
tricular fibrillation and death in spite of cardiac mas- 
sage. 

Dr. Mahlon Delp (moderator): Are there any 
questions ? 

Dr. Max Allen (internist): Had the patient ever 
before flown at that high altitude? 

Dr. Frank Brosius (fellow, cardiovascular de- 
partment) :* Yes. He was a photographer on flying 
status and had flown quite frequently. 

Dr. Allen: Had he previously ever had any symp- 
toms while flying? 

Dr. Brosius: No. 

Frank Chesky (fourth year medical student) :} 
Did he have any chest pain while he was in the air 
or immediately afterward ? 

Dr. Brosius: There is no description of chest pain 
per se. 

Dr. Harold Lowe (intern): Was his cabin alti- 
tude 33,000 feet or was his plane pressurized ? 

Dr. Brosius: The aircraft was not pressurized. It 
had taken off from a point near the eastern seaboard 
and gradually rose to a height of 33,000 feet. The pa- 
tient’s difficulty began approximately two hours after 
takeoff. 

Dr. Lowe: Did the aircraft remain at that high 
altitude, or did it drop after the onset of his symp- 
toms? 

Dr. Delp: The plane dropped in altitude after 
he began to have difficulty. 

Herbert Curran (student): What were the neu- 
rological findings on admission ? 

* Although a fellow in the cardiovascular department at 


the time of this conference in April, 1959, he completed 
his fellowship in June, 1960. 

t Although a student at the time of this conference in 
April, 1959, he, like the others referred to as students, 
received the M.D. degree in June, 1959. 
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Dr. Brosius: Only a cursory neurological exami- 
nation was done because of the patient’s extreme situ- 
ation. The deep tendon reflexes were rather slug- 
gish, and there was no nuchal rigidity. 

Ivan Carper (student): Did he receive any fluids 
while in the hospital ? 

Dr. Brosius: He was given glucose. 

Mr. Carper: How fast was it given? 

Dr. Brosius: It was given rapidly enough to main- 
tain his pressure around 100 systolic for the first two 
hours; thereafter it was given more rapidly, but I 
do not know exactly how fast. 

Dr. Delp: May we see the electrocardiogram now, 
please. 

Josephine Anderson (student): The only elec- 
trocardiogram (Figure 1) was taken on the day of 
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Figure 1. Electrocardiogram taken on admission. 


admission which was also the day of death. There is 
a rate of 120 and a normal sinus rhythm. There is 
right axis deviation of plus 150 degrees. P waves 
are prominent in leads II and aVf and there are 
deep S waves in lead I, aVI, and across the chest. 
There are right ventricular complexes across the chest 
leads and down to V; and Vg. I interpret this tracing 
as compatible with acute cor pulmonale. 

Dr. Delp: Thank you. May we have your differ- 
ential diagnosis, Dr. Crockett ? 


Differential Diagnosis 


Dr. James Crockett (cardiologist): I do not 
believe that there were right ventricular complexes 
across the precordium because an R wave in V4, V; 
and V, cannot be considered to be a right ventricular 
complex. I completely agree, however, that the trac- 
ing is compatible with a diagnosis of acute cor pul- 
monale. The patient was in a critical state on admis- 
sion. He was short of breath, his abdomen was dis- 


tended, and he complained of severe epigastric dis- 
comfort. The history of pain in his knees was not ob- 
tained until shortly after admission. He had been in 
the air for about five or six hours, and at least half 
of that time he had flown at an altitude of 33,000 
feet. He had a trunkal type of obesity and an ex- 
tremely large abdomen and chest. 

Acute myocardial infarction must be considered as 


a possible diagnosis when a patient with these char- 


acteristics presents with a history of epigastric pain. 
There are numerous instances in which acute myo- 
cardial infarction has occurred in obese individuals of 
this age group, so that diagnosis certainly could not 
be ruled out. Although he did not complain of chest 
pain he had epigastric discomfort which, of course, 
is consistent with an infarction. The electrocardio- 
gram in no way suggested acute myocardial infarction, 
but we continued to accept that diagnosis for about 
one hour after admission. Acute pulmonary embo- 
lism and pulmonary infarction were also considered 
seriously, and the admission electrocardiogram was 
compatible with that diagnosis. 

Spontaneous pneumothorax is a possibility when 
there is a sudden onset of shortness of breath and 
collapse. It is unlikely here, however, because the 
physical findings were not consistent with that dis- 
ease. 

A ruptured viscus must be considered when symp- 
toms of abdominal distention and epigastric pain are 
present and associated with a history of flying at a 
high altitude; but, again, that is not a likely diagnosis 
here. 

Within the first hour after admission the history 
was obtained that the patient, while flying, had ex- 
perienced pain in the knee and abdominal pain, and 
our attention was directed to the consideration of 
decompression sickness, a syndrome in which the 
ambient pressure is decreased with a characteristic set 
of events. Decompression sickness is a well-recog- 
nized entity with which we are all somewhat familiar, 
but it is usually considered in terms of the diver who, 
after being subjected to a high pressure, has returned 
to sea level pressure too rapidly. A similar situation 
occurs, however if an individual ascends to a high 
level and remains there for a length of time. In that 
case, the ambient pressure is decreased, and the stage 
is set for possible decompression sickness. The criti- 
cal level for the average individual is an altitude of 
about 30,000 feet, but it may vary with the patient’s 
age, body structure, the length of time he remains at 
that elevation, and the administration of oxygen. The 
first symptom of decompression sickness in an ex- 
tremely obese individual who is flown too high in an 
unpressurized aircraft is often pain in one of the 
joints, and this is the typical “bends.” This is often 
followed by abdominal pain which is the result of 
the expansion of gases within the hollow viscera of 
the abdominal cavity. More serious symptoms of res- 
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piratory distress, commonly known as “chokes,” may 
occur in which the patient has great difficulty in 
breathing and a burning sensation in his chest. The 
mottling of the skin over the various parts of the 
body, a sign of a severe degree of decompression 
sickness, occurs more often in obese individuals with 
increased mottling over the fatty areas of the body. 
This is apparently the result of spasm of the small 
arteriole supply to the skin and becomes more marked 
until death. Patients with severe “‘chokes’’ and mot- 
tling of the skin usually develop a severe degree of 
peripheral vascular collapse which is often extremely 
difficult to combat, as in our particular patient. His 
blood pressure was low on admission, and he re- 
sponded only briefly to pressor agents. His condition 
steadily became worse, and he failed to respond to 
any form of therapy. The possibility of giving an in- 
tra-arterial infusion of blood was considered just be- 
fore his death, but I seriously doubt that he would 
have benefited from it. Reported studies of this type of 
illness indicate that the shock which results is diffi- 
cult to combat, and there have been few instances of 
success. Cardiac massage was instituted in the belief 
that there might be a sufficient chance that the ven- 
tricular fibrillation could be terminated and a satis- 
factory rhythm started; but it was not successful. 

Dr. Delp: Thank you. May we have your com- 
ments, Dr. Reissmann ? 

Dr. Kurt R. Reissmann (internist): At an alti- 
tude of 18,000 feet the barometric pressure is one- 
half that of sea level, and at an altitude of 33,000 
feet it is one-fourth that of sea level. Since the vol- 
ume of gas is inversely proportional to the barometric 
pressure, the gas that is present in the body cavities 
expands by a factor of four at an altitude of 33,000 
feet, and this gives rise to some discomfort and often 
leads to more serious trouble. Several cases of myo- 
cardial infarction reported at relatively low altitudes 
were probably due to some reflex mechanism of the 
expansion of the gas in the intestines. Far more seri- 
ous complications, however, are related to the gas that 
is in physical solution. As an example, when blood 
plasma is exposed to air, nitrogen, and oxygen will 
diffuse into the plasma and become dissolved. When 
the gas is in physical solution it is present there in 
truly molecular dispersion and, as such, has lost some 
of the characteristics of a gas. The usual blood level is 
about 3 ml. of nitrogen in 100 ml. of blood plasma, 
the amount being dependent upon the coefficient of 
solubility, which means the amount of the gas in the 
solution is directly proportional to the partial pres- 
sure, or, in other words, it is directly proportional to 
the barometric pressure. Therefore, when plasma con- 
taining 3 ml. of nitrogen in 100 ml. of plasma is 
taken to an altitude of 18,000 feet one-half of the 
nitrogen must escape because at that altitude the 
barometric pressure is only one-half that of ground 
level. Consequently, only one-half of the amount of 


nitrogen can stay in solution and 1.5 ml. will be re- 
leased in the form of bubbles. That, of course, is the 
principle of soda pop with which you are all familiar. 
Adipose tissue contains considerably more nitrogen 
than the blood plasma because the solubility of nitro- 
gen in fat is greater, and fat tissues contain at least 
three times more nitrogen than blood plasma. We 
carry around in our bodies about 1,500 ml. of nitro- 
gen dissolved in body tissues and blood plasma. In 
the obese person the amount is much greater and can 
go as high as 3,000 ml. When one ascends in alti- 
tude it is clear that some of the nitrogen must escape 
because at 18,000 feet only 750 ml. can be accom- 
modated in physical solution, and, therefore, 750 ml. 
must be released. This can be accomplished without 
difficulty if one ascends slowly because the nitrogen 
diffuses from the tissues into the blood plasma which 
is carried to the lungs and exhaled. Obese individuals 
may encounter difficulties, however, because the fat 
tissue is not well supplied with blood vessels, and 
there is a great amount of nitrogen in the fat itself. 
As a consequence this transport may not work too 
well. In obese persons bubbles form, especially in the 
fat tissues. The bubbles are caught in the capillaries 
of the lungs to produce what is usually called 
“chokes.” A rupture of many fat cells may also oc- 
cur. The gas bubble formed in the fat cell expands 
with increasing altitude until the membrane simply 
breaks and the fat and nitrogen are released, the 
nitrogen in the blood stream producing the picture of 
air embolism. 

Decompression sickness can be prevented by fly- 
ing in compressed cabins in which the air from the 
outside is pumped into an airtight cabin by a com- 
pressor to maintain the pressure inside the cabin close 
to that of sea level. This is usually kept at 8,000 to 
10,000 feet. One precaution that can be taken in an 
unpressurized cabin is the pre-breathing of oxygen. 
Although decompression sickness is not associated 
with hypoxia, breathing oxygen before an ascent to 
high altitudes greatly helps to prevent air and fat 
embolism. Nitrogen in the alveolar air becomes dilute 
when 100 per cent oxygen is breathed, and in that 
way we are able to get rid of most of the nitrogen 
from our body at sea level. 

Up to the present time the decompression sickness 
has primarily been a problem of military aviation, but 
this has been changed with the advent of jet aircraft. 
The cruising altitude of the modern jet airliner is 
between 30,000 and 40,000 feet, and, of course, the 
cabin is pressurized. There is always the possibility, 
however, of failure of the compressor or of a blowout 
of a window or a duct. That situation occasionally oc- 
curs in pressurized cabins, and under those circum- 
stances the pressure inside the cabin rapidly falls to a 
pressure usually found at 33,000 feet. This is a mat- 
ter of great concern to the Federal Aviation Agency, 
and, consequently, several precautions have been 
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taken, one of which is to provide oxygen masks over 
the seats of all passengers. Whenever the cabin pres- 
sure goes down the masks automatically drop in front 
of the faces of the passengers to provide oxygen. Al- 
though this prevents hypoxia it does not prevent de- 
compression sickness. One of the specifications of 
commercial jet aircraft, therefore, is that the jet must 
be able to descend within two minutes from an alti- 
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Figure 2. The graph illustrates the relative suscepti- 
bility of individuals to decompression sickness as a 
function of age. Note the striking rise in the curve even 
in the relatively short span from 18 to 30 years. (Cour- 
tesy of J. S. Gray, Ph.D.; J. F. Fulton, M.D., Ph.D.; 
and W. B. Saunders Co.) 
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tude of 40,000 feet to an altitude of 10,000 feet, and, 
although that is quite a dive, all of the commercial 
and jet airliners fulfill this requirement. If an acci- 
dent occurs and a window blows out, the pilot almost 
automatically puts the plane into a dive and reaches a 
safe altitude within a minute or two. 

Dr. Delp: Thank you, Dr. Reissmann. May we 
have the pathologist's report now, please? 


Pathological Repert 


Dr. James B. Caulfield (pathologist): As is fre- 
quently the case in this disease entity of civilization 
few morbid anatomical findings were evident. The 
changes were mostly those which accompany shock. 
A striking degree of pulmonary edema was present 
(the lungs weighed 1,360 gm.), and 600 mm. of 
straw-colored fluid was present in the right pleural 
space. In addition, the brain exhibited edema and 
weighed 1,500 gm. 

Other significant findings were the obesity, i.e., a 
body weight of 240 pounds with a height of 65 
inches. 

The clinical history almost assuredly confirms the 
diagnosis of decompression sickness, and the patho- 
logic findings lend support to that diagnosis. 

The mechanism of death in decompression sickness 
is believed to be due to the accumulation of nitrogen 
in bubble form in the vascular tree with ‘“‘air emboli” 


to vital structures initiating death. Haymaker* be- 
lieved that fat released from fat depots because of the 
enlargement of nitrogen bubbles within cells which 
then rupture is instrumental in causing fat emboli 
which also contribute to death. Neither air nor fat 
emboli were documented at autopsy in this case. 

It has been nicely demonstrated that two predis- 
posing factors are important in decompression sick- 
ness; our patient exhibited both. Finally, Gray? has 
shown that age is a factor in caisson disease, and this 
is illustrated in Figure 2. A similar relation is evi- 
dent between obesity and relative susceptibility as 
seen in Figure 3. 

In conclusion, I believe that an obese individual 
was subjected to low pressure and consequently de- 
veloped air embolism. Because a recompression cham- 
ber was not readily available, the proper emergency 
therapy of rapid recompression to remove intravas- 
cular nitrogen could not be instituted. I should like 
to add that the literature stresses this latter point: 
with the development of air embolism the usual 
measures for combating shock such as whole blood, 
oxygen and vasopressors are not efficacious. Rapid 
recompression is essential. 

Dr. Delp: This case clearly presents the classical 
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Figure 3. The influence of obesity (with its conse- 
quent increase of dissolved nitrogen in body fat), as il- 
lustrated by weight to height ratio, on relative suscep- 
tibility is seen. As the ratio increases (by increase in 
body weight in excess to body height) susceptibility in- 
creases. (Courtesy of J. S. Gray, Ph.D.; J. F. Fulton, 
M.D., Ph.D.; and W. B. Saunders Co.) 


findings of decompression sickness which is a branch 
of modern medicine even though this entity has been 
recognized for a long time. I am glad that Dr. Reiss- 
mann emphasized the flying potential for this. 


Pathological Anatomical Diagnosis 


Obesity, height: 55”, weight: 235 pounds. 
Dilatation of both cavities of the heart, mainly in 
the right side. 
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New Cancer Cure Device 

A new device that promises to be highly effective as part of the treatment of certain 
cancers and massive infections is being tested at leading hospitals and medical centers 
throughout the United States. The ‘“Perfuso-Pac,” developed by Baxter Laboratories, 
permits localized treatment with huge doses of medications that previously have not 
been used in such quantity because of fear of damage to vital organs if such medicine 
were allowed into the general blood circulation. 

The unit is undergoing clinical testing. It will take some time to evaluate the results 
obtained with the help of the device. 

The “Perfuso-Pac” serves as a small “heart-lung” for the portion of the body under- 
going treatment. The technique, called regional perfusion, prevents deadly cancer-fight- 
ing agents from reaching critical areas of the body, including the central nervous system. 

For example if there is a cancerous growth in a leg, the ““Perfuso-Pac” might be used. 
The blood supply to the limb would be blocked off temporarily by a tourniquet or other 
mechanical means. The device would then circulate both blood and the specific anti- 
cancer drug to the leg. 

Cancers have an affinity for certain drugs and most of the anti-cancer agent would be 
concentrated in the growth through circulation of the blood. Doses of the drug—up to 
100 times the amount which could be administered safely by previous methods—then 
can go to work directly on the growth. 

When the treatment is completed, the tourniquet is removed, and the patient’s heart 
and lungs can take over their normal job of circulating freshened blood to the leg with 
no ill effects to vital organs. 

A spokesman for the company emphasized that the regional perfusion technique has 
just reached the testing stage and no concrete data are available. In theory, however, it 
will make it possible to at least “retard” the spread of some growths and infections. But 
only experimental observation can determine if massive doses of drugs will “reverse’’ 
the process and affect a cure. 

It may be possible to localize the main growth or infection and kill off scattered centers 
for spreading the disease. This may make it possible to remove the principal growth that 
would remain, by surgery, and completely rid the affected portion of the cancerous tissue. 

Another possibility for the technique would be to clamp off the blood supply of certain 
diseased organs, that have high resistance to toxic drugs, from the rest of the system and 
treat the organs through regional perfusion. 

The machine works on somewhat the same principle as the large ‘‘heart-lungs” that 
have been developed for heart surgery. The unit is linked to an artery and a vein through 
plastic tubes, thus setting up a method of circulating and freshening (providing oxygen 
to) the blood outside of the body. 

The unit is mounted on a stand and pumps are attached that simulate the action of 
the heart. The pumps push fresh blood, carrying the drug, into the artery and the ‘used 
blood” returns from a vein to the unit where oxygen bubbles through it to refreshen it. 

Most bubbles are broken by a stainless steel sponge-like device and the design of the 
unit prevents any air bubbles from entering the blood stream. The fresh blood goes 
back into the artery with more drug added to renew the process. The device pumps about 
a pint of fresh and drug-loaded blood a minute into the area being treated. 

When the treatment is completed, the unit acting as the blood oxygenator, is removed 
and thrown away. 

The agent being used most in tests may be nitrogen mustard or other specific anti- 
cancer agents under research study, but radio-isotopes and other materials also are being 
tried. 
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Portal Hypertension With and Without Esophageal 
Variceal Bleeding and Its Management 


STANLEY W. LOWE, M.D., Salina 


THERE ARE NUMEROUS ETIOLOGIES for portal hyper- 
tension which the scope of this paper will allow 
me only to mention. The intrahepatic class includes 
portal cirrhosis (Laennec’s), cardiac cirrhosis, biliary 
cirrhosis, post necrotic cirrhosis, and various toxins 
as carbon tetrachloride, chloroform, etc. The extra- 
hepatic class includes hepatic venous obstruction 
(Budd-Chiari syndrome), thrombophlebitis of the 
portal vein, extrinsic masses occluding the portal 
vein and cavernomatous transformation of the 
portal vein. That each of these impedes the flow of 
blood in the portal system before it reaches the in- 
ferior vena cava is obviously the common factor 
which usually. results in hypertension within the 
lesser circulation. 

Physicians have been aware of the dire need for 
specific treatment of portal hypertension and its com- 
mon sequelae, esophageal varices, and subsequent 
hemorrhage. In 1877 Eck introduced the idea of 
shunting the blood from the portal vein to the in- 
ferior vena cava. This experiment was done in dogs 
and the shunt became known as the Eck fistula; even 
though his results were questionable because of the 
eight dogs used the one postoperative living animal 
did not come to necropsy to verify that the shunt re- 


A review of 24 patients from the University of Kansas 
Medical Center and the Kansas City Veterans Administra- 
tion Hospital. 
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mained patent.7 Subsequent surgical advances in- 
clude Vidal in 1903 who was first to try the Eck 
fistula in a human; DeMartel in 1910 and Rosen- 
stein in 1912 constructed side-to-side porta-caval 
shunts; Blakemore and Lord in 1945 envisioned and 
constructed a splenorenal end-to-end anastomosis us- 
ing a vitallium tube; Linton in 1947 devised the 
splenorenal end-to-side anastomosis and Welch in 
1947 introduced the Tom Smith clamp for isolating 
a small segment of the inferior vena cava which al- 
lowed blood to flow during the procedure. 

The emergency treatment of esophageal variceal 
bleeding is twofold in purpose. The actual hemor- 
rhage must be controlled and ammonia intoxication 
and subsequent coma must be eliminated. The in- 
creased blood ammonia is due to bacterial decompo- 
sition of the blood elements in the intestine and in 
cases of the intrahepatic class to a diminution of the 
ability of the liver to convert the ammonium ion to 
urea. The esophageal varices have been ligated via 
transthoracic transesophageal, and _ transabdominal 
routes as emergency treatment with varying immedi- 
ate results; however, the almost uniform end result 
was recurrent hematemesis within six months after 
the surgical procedure. Many surgeons feel that if 
initial control of esophageal variceal hemorrhage can 
be accomplished by any other means the mortality 
and morbidity of an emergency procedure should be 
circumvented; therefore whole blood transfusions, 
cathartics, antibiotics (preferably neomycin), intra- 
venous injection of arginine or salts of glutamic acid, 
and the judicious use of the Sengstaken-Blakemore 
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tube have been employed. Esophageal tamponade 
with the Sengstaken-Blakemore tube is not without 
its definite hazards. Dr. Harold O. Conn reported 
that out of 50 patients at the Grace New Haven 
Community Hospital which had this form of tampon- 
ade nine patients died as a direct consequence of 
its use. Obstruction of the airway resulting from re- 
gurgitation, and bronchial aspiration of bloody secre- 
tions was the most serious complication and claimed 
eight lives. Occlusion of the airway by the misplaced 
tube itself accounted for one fatal complication and 
four major complications in other cases. Pressure 
necrosis, tears of the esophageal mucosa, and actual 
rupture of the esophagus were among the complica- 
tions.6 When the initial hemorrhage and threat to 
life has been controlled a definitive decompression of 
the portal hypertension can be accomplished by one 
or more. of the shunt operations. 


Cornell Report 


O’Sullivan and Payne reported on nine patients 
from the New York Cornell Medical Center who had 
emergency porta-caval anastomoses. Three patients 
died in the immediate postoperative period, three 
subsequently died of hepatic failure and three were 
living and apparently well at the time of the report. 
To add the formidable morbidity and mortality of an 
emergency shunt operation to the already precarious 
pathological physiological state of a variceal hemor- 
rhaging patient does not seem feasible. Therefore, 
the shunt operation is usually done as an elective 
procedure after the patient recovers from the initial 
bout of hematemesis and not within 48 hours as in 
the above report. 

Esophageal varices are one of many collateral chan- 
nels which form to aid in the decompression of the 
hypertension in the lesser circulation. It happens that 
they are of much more interest due to their precarious 
anatomical location and susceptibility to hemorrhage. 
The exact reason that they do rupture is obscure; 
however, many factors probably should be incrimi- 
nated depending upon the case. Peptic erosion has 
been championed as the culprit; however, Dr. Irving 
Brick at Georgetown University School of Medicine 
esophagoscoped approximately 300 patients with 
esophageal varices and found only six with 
peptic esophagitis.* Mechanical trauma produced by 
food and actual hydrodynamic rupture are among 
other factors which may account for the minority of 
cases. If the major cause for rupture could be dis- 
closed and a method of prophylaxis were established, 
the need for “artificial collateral anastomosis” would 
be non-existent in many cases. 

Many types of operations have been devised for 
portal hypertension. They all carry as a goal to re- 
duce the hypertension in the splanchnic venous Cir- 
culation to a normal of 20 cm. of H,O or below. 
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This in turn decompresses the coronary veins and the 
esophageal veins and decreases the chance for re- 
current hematemesis. Omentopexy and hepatic artery 
ligation have not proved satisfactory and are not cur- 
rently used. The most important surgical advance- 
ments in this area were covered in the second para- 
graph of this paper. ' 


Etiology 


There were 15 patients with portal cirrhosis of 
which four were female and 11 male. Their average 
age was 50.5 years and only one patient was colored. 

Four patients had postnecrotic cirrhosis and all 
but one were females. Their average age was 32.8 
years. One patient was a colored female. 

Cavernomatous transformation of the portal vein 
was the etiological factor in two patients. Both were 
males and their ages were six and seven years. The 
exact reason why the cavernomatous vein occurs is 
not readily apparent. It may represent a primary mal- 
formation or a more recent thought is that it is a 
recanalized thrombus. Evidence of its existence in 
Case No. 1 was confirmed by a splenogram done at 
the time of the end-to-side splenorenal anastomosis. 
A reproduction of this venogram is seen in Figure 
1. It is interesting to note that the portal pres- 
sure dropped from 64 to 24 cm. of H,O after the 
shunt was accomplished and furthermore that the 
child has had no further hematemesis with the last 
follow-up being approximately four years and seven 
months after the splenorenal anastomosis. 

Biliary cirrhosis was found in one 21-year-old fe- 
male. Splenic vein thrombosis afflicted a 59-year-old 
white female and the etiology of one case was un- 
known even after post-mortem examination. 


Hematemesis and Emergency Therapy 


Nineteen of the 24 patients had at least one bout 
of hematemesis prior to their shunt operation. Two 
others had a definite bleeding tendency with tarry 
stools and three had no bleeding. The average num- 
ber of times that the 19 patients had frank hematem- 
esis prior to operation was 3.2 times with the 
greatest number being seven times. The average ad- 
mission hemoglobin of the patients who had hema- 
temesis was 7.9 gms. with the lowest being 3.2 gms. 
The longest period of time between the date of a 
patient’s first hematemesis and the shunt procedure 
was 10 years. The average period was 1.6 years. 

Sixteen of the 24 patients received whole blood 
transfusions. Only three of the 19 patients who had 
bleeding varices had a Sengstaken-Blakemore tube for 
tamponade; however, in many cases it was kept in 
the patient’s room or at least on the floor where it 


would be immediately available in case an acute epi- 
- sode of hematemesis would recur. Arginine therapy 


was administered to one patient prior to operation. 
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Barium Meal 


It is well known that esophageal varices can oc- 
cur with no radiographic evidence even when the 
best technique is employed.§ However, when the ra- 
diograph does show the filling defect pattern of 
esophageal varices it is a valuable diagnostic aid. 
Fourteen out of the 23 patients who had a barium 
meal prior to operation had demonstrable esophageal 
varices. 

Case No. 13 was a 39-year-old white female with 
Laennec’s cirrhosis. The patient's first barium meal 
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on 2/7/57 revealed no varices; however a second 
barium meal on 11/5/57 revealed a typical radio- 
gtaph of esophageal varices. See Figures 2 and 
3. This patient's first hematemesis was on 7/29/57. 
She had three bouts of hematemesis prior to an end- 
to-side splenorenal anastomosis. The patient had a 
barium meal several weeks after surgery and no evi- 
dence of varices were noted ; however, the actual films 
were misplaced. The patient had no recurrence of 
frank hematemesis after approximately one year fol- 
low-up. 


Figure 1. This is an splenogram taken at the time of an end-to-side splenorenal anastomosis. (Case No. 1) The 
splenogram reveals: 1. the needle which was used to inject the uricon into the spleen, 2. the splenic vein, 3. 
the dilated coronary vein, 4. the esophageal varices, and 5. the cavernomatous transformation of the portal 
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Only six patients out of this group of 24 had 
barium meals postoperatively. All but one of these 
showed definite improvement radiographically. Three 
were read as no esophageal varices demonstrable and 
two as slight irregularity of the esophageal contour 
indicating minimal residua of esophageal varices. One 
case had no change radiographically. 

Case No. 16 is of a 61-year-old white male with 
Laennec’s cirrhosis. His first bout of hematemesis was 
on 1/16/58 and he had two prior to operation. On 
2/22/58 the patient’s barium meal radiograph re- 
vealed extensive varices as seen in Figure 4. 
On 3/12/58 an end-to-side porta-caval anastomosis 
was performed. It is interesting to note that his 
portal vein pressure dropped from 36 to 12.5 cm. of 
H,O. On 3/21/58 a barium meal radiograph revealed 
no varices as seen in Figure 5. The patient had 
had no recurrent hematemesis with the last follow- 
up being two months and 10 days postoperatively. 


Figure 2. This barium meal x-ray was taken 514 
months prior to this patient’s first hematemesis. (Case 
No. 13) There is no evidence of esophageal varices. 


Figure 3. This barium meal was taken approximately 
five weeks after the patient’s first extensive hematem- 
esis. It reveals extensive esophageal varices. 


Serum Albumin and Globulin 


The greatest quantity of serum albumin is pro- 
duced in the liver and is one of the more reliable in- 
dices of liver function. The critical level below which 
operative intervention will not be tolerated is 3.2 
gm./100 ml. Only four patients out of the 23 cases 
which had serum albumin determinations had a level 
below 3.2 gm./100 ml. Two of these four died ; how- 
ever, all survived the immediate postoperative pe- 
riod. One of these patients died from excessive bleed- 
ing from a gastric ulcer three weeks after a techni- 
cally satisfactory end-to-side splenorenal anastomosis. 
One patient died from hematemesis five weeks after 
a technically successful end-to-side porta-caval anasto- 
mosis. 


Degree of Portal Hypertension 


The pressure in the portal system was determined 
in all but four cases prior to the actual anastomosis. 
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Figure 4. This is a preoperative barium meal X-ray. 
(Case No. 16) Note the filling defect which is indica- 
tive of extensive esophageal varices. See Figure 5 for 
follow-up. 


The average pressure in the portal vein was 33.3 cm. 
of H,O. The normal portal pressure is 20 cm. 
of H,O. The postanastomotic pressure was deter- 
mined in all but nine cases and the average was 21.4 
cm. of HO. This makes the average drop in pressure 
due to the procedure 11.9 cm. of H,O. The average 
pressure drop after a porta-caval anastomosis was 
16 cm. of H,O and 10.4 cm. H,O after a spleno- 
renal anastomosis. Therefore the porta-caval anasto- 
mosis was usually a larger shunt and decompressed 
the splanchnic venous system slightly more, initially 
at least. 


Follow-ups Grouped According to 
Operation 


(1) Splenorenal anastomosis. 

The average follow-up period for this group was 
1.3 years including two patients who were followed 
at other hospitals. The records of these two are in- 
accessible, This average also includes one operative 
death and three other deaths. 

The operative mortality was six per cent. The one 


patient who died actually died of a cardiac arrest on 
the way to the recovery room. 

Of the 15 which have been followed, 13 have 
had no recurrent hematemesis. Included in this group 
is Case No. 1 of cavernomatous transformation of 
the portal vein. This child was seven years old at 
the time of the end-to-side splenorenal anastomosis. 
In Dr. King’s series all who had a splenorenal anas- 
tomosis prior to 11 years of age had recurrent hema- 
temesis; however, this child was followed for 41 
years and did not have any recurrence. It is well 
known, however, that the larger the vessels are which 
are anastomosed the less likely postoperative throm- 
bosis will occur. Case No. 8 was a cavernomatous 
transformation of the portal vein in a six-year-old 
child. Four months after the end-to-side splenorenal 
shunt he had frank hematemesis which was treated 
with transfusions and a Sengstaken-Blakemore tube 
initially. One week later he sustained an esophagogas- 
trectomy with ligation of the varices at which time 
the surgeon found the splenorenal anastomosis was 


Figure 5. This follow-up barium meal was taken nine 
days after the end-to-side portal caval anastomosis. 
Note the smooth contour of the esophagus as com- 
pared to Figure 4. 
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UNIVERSITY OF KANSAS SCHOOL OF MEDICINE 


POSTGRADUATE MEDICAL STUDY 


Fourth Annual Symposium on 
INFECTIOUS DISEASES 
Friday, September 23, 1969 


Presented in cooperation with the American Academy 

of General Practice. 

Guest Instructors: 

IVAN L. BENNETT, JR., M.D., Johns Hopkins University. 

ROBERT J. HUEBNER, M.D., National Institute of Aller- 
gy and Infectious Diseases. 

AMOS N. JOHNSON, M.D., Chairman, Committee on 
Scientific Assembly, American Academy of General 
Practice. 

EDWARD H. KASS, M.D., Harvard Medical School. 

C. HENRY KEMPE, M.D., University of Colorado. 

VERNON KNIGHT, M.D., National Institute of Allergy 
and Infectious Diseases. 

HOWARD H. STEEL, M.D., Temple University. 

JOHN G. WALSH, M.D., President, American Academy 
of General Practice. 

Subjects to Be Discussed: 

WHAT IS NON-PARALYTIC POLIO? 

ANTIBIOTICS IN PEDIATRIC PRACTICE. 

SURGICAL INFECTIONS. 

THE SIGNIFICANCE OF BACTERIURIA. 

SHOCK IN ACUTE INFECTION. 

PATHOGENESIS OF FEVER. 


No fee. 


For program announcement and information, write: 


Sixth Annual Symposium on 
SCHOOL HEALTH 
Paths to Fitness of School Children - 
Thursday, October 6, 1960 


Gues? Instructors: 

WILLIAM W. BAUER, M.D., American Medical Asso- 
ciation Department of Health Education. 

EARL C. ELKINS, M.D., University of Minnesota. 

SHANE MacCARTHY, J.D., H.L.D., President's Council 
on Youth Fitness. 

Subjects to Be Discussed: 

HOW FIT IS FIT? 

YOUTH FITNESS TODAY. 

PATHS TO FITNESS OF SCHOOL CHILDREN. 

COMMUNITY COORDINATION FOR FITNESS OF 
SCHOOL CHILDREN. 

THE PHYSICIAN AND YOUTH FITNESS. 

MENTAL-EMOTIONAL ASPECTS OF FITNESS. 


Small Group Discussions: 
Proper Medical Care. 
Dental Services. 


Nutrition. 
Exercise. 


No fee. 


Satisfying Work. 
Healthy Play and Recreation. 
Rest and Relaxation. 


DEPARTMENT OF POSTGRADUATE MEDICAL EDUCATION 


University of Kansas Medical Center, Kansas City 12, Kansas 


Reliable 


PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 


Professional Protection Exclusively since 1899 


KANSAS CITY OFFICE: Robert E. McCurdy, Rep. 


8917 W. 94th Street, Overland Park, Kansas 


Tel. LOgan 1-1498 
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wherever there is inflammation, swelling, pain 


VARIDASE 
BUCCA 


conditions 

for a fast 

& comfortable 
comeback 


Host reaction to injury or local infection has a 
catabolic and an anabolic phase. The body responds 
with inflammation, swelling and pain. In time, 

the process is reversed. VARIDASE speeds up 

this normal process of recovery. 

By activating fibrinolytic factors VARIDASE shortens 

the undesirable phase, limits necrotic changes due to 
inflammatory infiltration, and initiates the constructive phase 
to speed total remission. Medication and body defenses 
can readily penetrate to the affected site; 

local tissue is prepared for faster regrowth of cells. 

In infection, the fibrin wall is breached while 

the infection-limiting effect is retained. In acute 

cases, response is often dramatic. In chronic 

cases, VARIDASE Buccal Tablets can stimulate 

a successful response to primary therapy 

previously considered inadequate or failing. 


for routine use in injury and infection 
...new simple buccal route 


VariwasE Buccal Tablets should be retained in the buccal 
pouch until dissolved. For maximum absorption, 
patient should delay swallowing saliva. 

Dosage: One tablet four times daily usually for five days. 
When infection is present, VARIDASE Buccal Tablets 
should be given in conjunction with ACHROMYCIN® V 
Tetracycline with Citric Acid. 

Each VariaseE Buccal Tablet contains: 10,000 Units 
Streptokinase and 2,500 Units Streptodornase. 

Supplied: boxes of 24 and 100 tablets. 


1, Innerfield, I.: Clinical report cited with permission 
2. Clinical report cited with permission 


Geert) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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FORCE INJURY 
severe bruises 


VARICOSE 
... Swelling 


INFLAMMATORY 
... Cleared ~ * 
by fifth day? & 


15 years duration 
... Fesolved with 


‘DERMATOSIS 


rapidly spreading 
4 rhus dermatitis 
VARIDASE healed within 


INFECTED 
LACERATION 
marked reversal 


in 3 days... ‘back on his feet — 

returned 
to school... 


CELLULITIS 
in a week after normal routine 
. recurrent episode’ 
closure advanced’ 


resumed after 4 days 
of VARIDASE' 
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A “SECOND BEST” ARMY FAILS TOTALLY | 


And against the main army of alcoholics—those 
whose drinking is a symptom of underlying pathology— 
less than a complete campaign is futile. 


To shorten time, frustration and expense (simple 
efficient management) requires initial institutional care 
of these individuals: 


To stop their ingestion of alcohol; 


To detoxify the system; 


To restore the fluid electrolyte bal- 
ance; 


To detect and correct nutritional 
anomalies peculiar to the individual 
alcoholic; 


To overcome or reduce bodily ailments 
that contribute to the abnormal state 
and, finally 


To develop a program that will aid 
the particular individual in abstain- 
ing from all alcoholic beverages un- 
til death. 


the treatment of alcoholism. It in- 
529 HIGHLAND AVENUE « KANSAS CITY 6, MISSOURI vites consultation with you con- 
cerning your patients with prob- 


Telephone VI. 2-3622 lems of excessive drinking. 


| (A portfolio 
about the Problem of Alcoholism is available upon request). 
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thrombosed. The anastomotic line ruptured four days 
postoperatively, the patient spiked a fever and died 
10 days after the esophagogastrectomy. This patient’s 
vessels were not suitable for a porta-caval anastomosis 
and his splenic and renal veins proved to be too small 
to allow a successful shunt to be maintained. 

Case No. 8 as above and Case No. 10 had recur- 
rent hematemesis. Case No. 10 went into hepatic 
coma three weeks after an end-to-side splenorenal 
shunt; however, he recovered with medical treat- 
ment and has had no recurrent hematemesis since. 

There were only four deaths including the opera- 
tive mortality. One (Case No. 4) died from an ex- 
sanguinating hemorrhage from a gastric ulcer, an- 
other (Case No. 8) died as related above, and one 
(Case No. 15) died 1/8/59 and no post-mortem had 
been done. The overall mortality was 23 per cent. 

(2) Porta-caval. 

The average follow-up period for these five pa- 
tients was eight months including three deaths. One 
patient (Case No. 17) developed lower nephron 
nephrosis secondary to a transfusion reaction and died 
10 days after an end-to-side porta-caval anastomosis. 
One patient (Case No. 21) had recurrent hematem- 
esis two months postoperatively which was treated 
with transfusions and a Sengstaken-Blakemore tube. 
This controlled the esophageal bleeding. Approxi- 
mately three months after the operation the patient 
died from a massive cerebral hemorrhage. The other 
patient died approximately one month postoperative- 
ly from massive hematemesis. Three out of the five 
had no recurrent hematemesis; however, only two 
are living. Therefore the overall mortality was 60 
per cent; however, the operative mortality was nil. 

(3) Esophagogastrectomy. 


Six patients who had had esophagogastrectomies 
at the Kansas University Medical Center were re- 
viewed by Drs. Kittle and Schafer in 1950.16 Since 
that time two more have been done at the Medical 
Center. One of the above eight patients had a cardi- 
ac arrest several hours after surgery and one had re- 
current bleeding 18 months postoperatively: The 
latter patient died from hemorrhage 21 months after 
the resection. Therefore the overall mortality was 
25 per cent and the operative mortality was 12.5 per 
cent. Six patients, the equivalent of 75 per cent, have 
not had recurrent hematemesis. 


Summary 

This paper includes a summary of the etiology of 
portal hypertension, a brief history of operative ad- 
vances, examples of the variety of emergency treat- 
ment for esophageal variceal bleeding and a review 
of 24 patients with portal hypertension and operative 
intervention. 

Seventeen splenorenal anastomoses were accom- 
plished with a six per cent operative mortality. Eighty- 
seven per cent of these patients had no recurrent 
hematemesis with an average follow-up of 16 
months. 

Five porta-caval anastomoses were done with no 
operative mortality. Sixty per cent had no recurrent 
hematemesis with an average follow-up of eight 
months. 

Eight patients had esophagogastrectomies and 
there was a 121, per cent operative mortality. Seven- 
ty-five per cent had no recurrent hematemesis with 
the average follow-up period being 11 months. 


Editor's Note: References may be obtained by writing the 


JOURNAL OF THE KANSAS MEDICAL Society, 315 W. 4th 


Street, Topeka, Kansas. 


54:717-719 (Dec.) 1954. 


tributor. 


will be returned if so requested. 


PREPARATION OF MANUSCRIPTS FOR THE JOURNAL 


Exclusive Publication: Articles are accepted for publication on condition that they are contributed solely to 
this Journal. Publication elsewhere will be subsequently authorized in the discretion of the Editor. 

Correspondence: Address all correspondence relating to publication of scientific papers to the Managing Editor. 

Manuscript: Type double spaced, on white paper, 814 by 11, with one-inch margins at the top, bottom, and 
right, and 114 inches on the left. Submit the original. Call drugs by their generic names. The trade names can be 
added, in parenthesis, if they are considered important. Keep one copy of the paper. 

Footnotes and References: Use the style of the Quarterly Cumulative Index Medicus published by the Amer- 
ican Medical Association, which requires, in the order given: name of author, title of article, name of periodical, 
with volume, pages, month—day of month if weekly—and year as follows: 


4. Doe, J. E., What I Know About It, J. Kans. M. S. 


Include only those references specifically referred to in the text. 
Reprints: An order slip for reprints with a table covering cost will be sent with the galley proof to each con- 


Illustrations: A reasonable number of illustrations are allowed without cost to the author. Place the name of 
the author on’ the back of each illustration, table, etc. Submit clear and distinct, glossy photographs. Make draw- 
ings in black ink on white paper. Attach a slip of paper to the bottom of the illustration with the author’s name, 
identification of article, and appropriate legend. Identify the top of the illustration. Photographs and drawings 


Under ordinary circumstances articles are scheduled several months in advance. Notice will be given the con- 
tributor when the article has been accepted and again before publication. 

Society members throughout the state are encouraged to write up their interesting cases and submit them for 
publication. The editorial staff welcomes the opportunity of helping you prepare your article for the printer. 
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A meeting of the Executive Committee of the 
Kansas Medical Society was held on Saturday, July 
16, in Topeka. Present were Dr. F. E. Wrightman, 
President, Doctors N. L. Francis, H. M. Glover, 
J. L. Lattimore, H. St. Clair O’Donnell and Glenn R. 
Peters. Also present was Mr. Rueben Dalbec of the 
American Medical Association, Mr. James Imboden, 
Mr. Dallas Whaley, and Mr. Oliver E. Ebel. 

Doctor Wrightman, Doctor Francis, and Doctor 
O’Donnell, each of whom attended the A.M.A. 
meeting in Miami, reported briefly on that conven- 
tion. They spent some time speaking with exhibitors 
concerning the 1961 Annual Session at Wichita. Up- 
on telling them the Kansas plan was to limit partici- 
pation by commercial companies to 50 of major medi- 
cal interest, they found the companies enthusiastic. 

The Executive Office frequently is requested to 
supply mailing service or Rosters for commercial 
firms outside medical activities. The Executive Com- 
mittee made the following policy: 

1. Any member may use the mailing services of 
the Society at cost, upon request. 

2. Individuals or companies advertising in THE 
JOURNAL OF THE KANSAS MEDICAL SOCIETY may 
use the mailing services of the Society at cost. 

3. Individuals or companies who appear to the 
Executive Office and the president to offer services 
of benefit and interest to the profession, if they 
have a direct relationship to the practice of medi- 
cine and are reputable in their intent, may use the 
mailing services of the Society at cost. 

4. All individuals or companies having a com- 
mercial interest, who appear to be reputable and 
whose literature seems to the Executive Office and 
to the president to be of value to the profession, 
may have envelopes addressed to the Society at a 
cost of $15.00 for membership. 


Committee 
REPORTS 


Summary of Committee Minutes 


5. All other requests shall be denied. 

The president read a letter from Dr. J. L. Morgan 
of Emporia, suggesting that when letters are written 
to Senators and Congressmen, an additional effect 
can be achieved if they are signed by the wives. This 
suggestion was approved and the Executive Office was 
directed to add it to future letters when it becomes 


Committee activity will be summa- 
rized in this section of the Journal each 
month for the purpose of information. 

_ Each committee chairman or the Presi- 
dent will welcome suggestions. Should 
further information be desired, the com- 
plete minutes may be obtained by in- 
quiring through the Executive Office, 
315 West 4th Street, Topeka. 

Committee activity is the foundation 
of Society effort. Recommendations by 
committees do not become Society poli- 
ey until approved by the Council or 
when they represent a major departure 
from existing policy, after adoption by 
the House of Delegates. 


desirable for the membership to contact their Con- 
gressmen. 

There followed a discussion of the request by the 
45 Podiatrists of Kansas to have their legally per- 
formed services payable under Blue Shield. This 
question had been discussed by Blue Shield and the 
request rejected. The Committee decided Mr. Whaley 
and Mr. Skelton visit with members of the Podiatry 
Association to state the A.M.A. is investigating the 
subject at present and to ask for time to learn the 
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results of that survey before Kansas will act upon 
the question. 

The president informed the Committee that the 
secretary of the Board of Health asked approval of 
a sample study of cardiovascular deaths. This decision 
was referred to the Council. The secretary of the 
Board of Health is to be advised that the Society will 
not be in position to answer his request until October, 
when the Council will meet. 

The next item of business concerned listing possi- 
ble subjects that might later be submitted to the 
Council for activities of the 1961 Kansas Legislature 
in which the Kansas Medical Society should take an 
active position. One concerned the problem of the re- 
vision of the Coroner’s Law. It was recommended 
this should first be taken to the Committee on Pathol- 
ogy for recommendations and then submitted to the 
Council. Another was revisions of the Workman’s 
Compensation Law, which project has already been 
approved by the House of Delegates. A third possible 
subject is a revision of the Commitment Law, which 
was approved by the House of Delegates. Fourth, it 
appears possible that there will be some legislation 
affecting the Board of Health. The Society should 
also have an interest in any legislation affecting the 
University of Kansas and all educational institutions, 
but particularly whatever might affect the School of 
Medicine. Welfare also might receive attention from 
the Legislature. Between this date and the next meet- 
ing of the Council, there could be an expanded list. 

The next major item for discussion was a review 
of the status of the Supreme Court decision on Natan- 
son. The Executive Committee authorized the ap- 
pointment of a special committee to explore the pos- 
sibility of writing a piece of legislation to define 
some of the aspects of malpractice, to refer its recom- 
mendations to the specialty societies of Kansas and 
then to the Council, prior to the opening of the ses- 
sion of the Legislature. 

It was announced Governor Docking re-appointed 
Doctors Robert Moore and Francis J. Nash to the 
Healing Arts Board, as requested by the Kansas 
Medical Society. 

A question was raised about whether an abbreviat- 
ed audit should be published in THE JOURNAL or if 
a brief synopsis should be prepared in quantity to be 
mailed to any member upon request. After some dis- 
cussion a decision on this subject was referred to the 
Council.—O. E. E. 

All five Medicare Review Committees met during 
the past month. The Topeka and the Kansas City 
Committees met on Monday, August 1. The Manhat- 
tan, Salina and Wichita Committees met on Tuesday, 
August 2. Most of the committee members were 
present at each meeting. This committee reviews all 
exceptional Medicare claims, and in the course of 


these meetings, brought up to August 1 all the Kan- 
sas claims on services rendered by physicians to de- 
pendents of servicemen. A few will be sent to Wash- 
ington for final adjudication. The remainder are 
completed and should be paid within a short time. 

The committees wish to thank physicians for their 
co-operation on this federal program. In most in- 
stances claims are handled immediately through Blue 
Shield. Where exceptional circumstances exist in 
which something concerning the case does not fall 
into predetermined categories, the Review Committee 
must study the claim and make recommendations. 
Among these, some must be sent to Washington, 
which occasion further delays. The very few cases 
now going to the Review Committees testify to the 
fact that physicians are doing an excellent job in the 
operation of this program.—O. E. E. 


The State Meeting Format Committee meeting 
was held in Salina on August 7, 1960. Present were 
the following committee members: Dr. H. M. Glover, 
chairman, Drs. William J. Justus and Robert K. Pur- 
ves. 
Present from the Saline County Medical Society 
were Dr. H. S. Dreher, Dr. John C. Mitchell, and 
Dr. L. S. Nelson, Sr. Also present were Mr. John 
Cranor, secretary of the Salina Chamber of Com- 
merce, and Mr. Oliver E. Ebel. 

The committee recommended to the Committee 
on Constitution and Rules that amendments be pre- 
pared to enable the House of Delegates to meet once 
during each annual session to conserve time. It was 
suggested all resolutions be sent in advance to be 
distributed to each society before the State Meeting. 
The Reference Committee would review all resolu- 
tions at a specific time during the State Meeting. The 
House of Delegates would act on these resolutions in 
a manner similar to the final meeting under the pres- 
ent system. It was felt all reports and resolutions 
made at the first House of Delegates meeting could 
be prepared in advance and distributed. These could 
be introduced by the Reference Committee at the 
single-day session. 

After hearing from members of Saline County 
and from the secretary of the Salina Chamber of 
Commerce, the committee recommended that the 
1963 Annual Session be held in Salina and that this 
question be submitted for decision to the Council. 

Plans for the 1961 Annual Session at Wichita are 
complete and were prepared by the Format Com- 
mittee a year ago. These have been approved by the 
House of Delegates. 

The format for the 1962 Annual Session, to be 
held in Kansas City, was to hold the athletic events 
on Monday, the scientific sessions on Tuesday and 
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Wednesday, and that specialty meetings be included 
if possible. They especially recommended to the 
Wyandotte County Medical Society the exploration 
of live television for a portion of the scientific pro- 
gram. They recommended that the annual banquet 
be held at 7:30 p.m., and if the House of Delegates 
approves the previous suggestion, only one house 
of Delegates meeting will be held on Wednesday. 
The Reference Committee will meet on Tuesday. 
This general outline will be submitted to the 
Council for adoption and then forwarded to the 
Wyandotte County Medical Society.—O. E. E. 


The Perinatal Welfare Committee was held in 
Topeka on August 7, 1960. Present were Dr. Wil- 
liam H. Crouch, chairman, and Drs. Henry Aldis, 
J. M. Graham, G. F. Jordan, R. C. Knappenberger, 
L. R. Pyle, P. T. Schloesser, Robert N. Shears, and 
T. E. Young. Also present was Mr. James Imboden. 

In discussing an addendum for the manual in 
“Care of the Newborn,” the committee agreed that 
prior to approval the General Academy of Pediatrics 
should be contacted to determine the present feeling 
in regard to the use of triple dye. 

A discussion of the progress being made by local 
hospitals in Kansas in regard to follow-up program- 
ming in the field of Perinatal Mortality studies led 
to the following conclusions. First of all, that a uni- 
form perinatal form used on a state-wide basis would 
be an absolute necessity. The chairman felt that such 
a form would be presented at the Rocky Mountain 
Regional American Medical Association meeting in 
Denver, Colorado, on August 14, 1960. In this event, 
Doctor Crouch would present such a form at the 
next meeting of the committee. Secondly, it was 
thought that a survey of Kansas hospitals should be 
conducted in order to determine to what extent 
Perinatal Mortality Committees have been established. 
In conducting such a survey, it was suggested that a 
question be included to determine the interest in 
state-wide workshops on Perinatal Mortality Study 
Committees. 

The specialty meeting on Obstetrics and Pediatrics 
which was held in conjunction with the 1960 State 
Meeting was considered extremely successful by all 
members of the committee. In spite of this fact, the 
committee agreed that no effort would be made to 
develop a similar program for the next State Meeting. 
It was felt that such a meeting might be more effec- 
tive if it were held every two or three years. 

A report was given on the status of the work now 
being done in Kansas concerning the protection of 
perinatal mortality study groups from litigation. A 
proposed bill prepared by the Kansas State Board of 
Health for presentation to the state legislature was 
read. It was ‘suggested that the following addition 
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be made to the bill—‘‘To include hospitals licensed 
by the Kansas State Board of Health.”’ Follow-up will 
be left in the hands of the State Board of Health. 

The committee spent a considerable part of the 
meeting reviewing and discussing a statistical analy- 
sis of birth certificates of 1959 prepared by the Ma- 
ternal and Child Welfare Division of the Kansas 
State Board of Health. Because of the magnitude of 
the project, no definite decisions were made. Another 
meeting of the committee will be necessary following 
the American Medical Association meeting in Denver 
where a number of items included on this agenda 
will again be taken up in light of the information ob- 
tained at Denver.—J. S. I. 


The Committee on Constitution and Rules met 
Sunday, August 14, 1960. Present were Dr. A. W. 
Fegtly, chairman, and Drs. J. K. Griffith, Y. E. Park- 
hurst, and C. E. Vestle. Also present were Mr. Dallas 
Whaley and Mr. Oliver E. Ebel. 

The House of Delegates has for some time recom- 
mended that smaller societies should unite, but since 
this involves a loss in delegate representation, the 
committee made a recommendation for a manner of 
solving that question. 

There are five political counties in which no or- 
ganized society exists where physicians belong to ad- 
jacent societies. These, Gray, Hodgeman, Linn, Otta- 
wa, and Wabaunsee, should be incorporated into 
district societies. 

There are 35 single county societies, each with a 
membership of more than ten. There are 23 single 
county societies, each with a membership of less than 
ten. According to a resolution adopted by the 1960 
House of Delegates, requiring a society to have not 
less than three members, the Chase and Osage County 
Societies will now need to unite with some other so- 
ciety. In addition, there are seven multicounty socie- 
ties. 

The committee recommends the By-Laws be altered 
to allot one delegate to the House of Delegates from 
each political county in the state and that each com- 
ponent society be allotted one delegate for each 20 
members and major fraction thereof. The committee 
recommended that multicounty societies determine 
whether each county within its jurisdiction should 
actually send a delegate. In fact, this would slightly 
increase the total number of delegates and would re- 
tain the identity of small counties. The amendment 
will be submitted to the House of Delegates next 
spring. 

The committee took under advisement whether it 
will be necessary to continue with two separate ses- 
sions of the House of Delegates or whether business 
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The President's Message 


Dear Doctor: 


We are approaching one of the most privileged 
times. This time (election day) gives a special 
freedom to every American. It is a heritage handed 
down by a band of men, many years ago, who were 
much more inbred with the protection of their 
people. Yet Americans with all of their privileges 
have failed to take the opportunity given to them. 

Why can’t everyone take a few minutes to read 
carefully the planks of both parties? Weigh with 
care the qualifications of the winning nominee of 


each party and then vote for the team of your choice. 


But do vote, vote, vote! 

One thing that probably few people know is that 
there are 41,000,000 uncommitted votes in the 
United States at election time. This group will be 
the deciding factor in the coming election. It is up 
to each of us to influence our friends and neighbors 
who fall into this category and be sure we are not 
there ourselves. 

Let us all put our shoulders to the wheel and 
make use of the privileges our forefathers fought 


for and gave to us. 


Yours very truly, 


President 
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Lditorial 
COMMENT 


A significant victory was scored by American medi- 
cine on August 23 when the Senate by a vote of 51 
to 44 rejected the Anderson amendment, a plan to 
provide health care of the aged under the social secur- 
ity mechanism. . . . The Senate also turned down, 67 
to 28, an amendment by Sen. Jacob K. Javits (R., 
N. Y.) which featured a broader Federal-state program 
of “preventive” care for the aged. . . . Thus, the Senate 
agreed that a Federal-state cost sharing plan—H.R. 
12580 as amended by the Senate Finance Committee 
—would be the best approach in meeting the health 
needs of the aged. . .. The Senate Finance Committee’s 
amendments to H.R. 12580 had been accepted by 
the Senate, August 20, on a motion by Sen. Harry 
Byrd (D., Va.), committee chairman. . . . The Sen- 
ate’s action in keeping health care of the aged out 
of the social security program is a triumph for all 
those who have worked in the past few years to beat 
back the various Forand-type proposals. . . . How- 
ever, because the Democratic party plank calls for 
providing health care of the aged under social se- 
curity, it is certain that similar legislative struggles 
will arise in the next Congress. 

The Anderson amendment would have provided 
hospital, nursing home, home nursing, and diagnos- 
tic and x-ray benefits for some nine million persons 
68 and older who are currently eligible for social 
security benefits. . . . Total costs of this plan, es- 
timated at $700 million in the first year and up to $1 
billion later, would have been financed by a one-half 
per cent increase in the social security tax. 

Of the 67 senators who voted against the Javits 
amendment, 62 were Democrats and five were Re- 
publicans. . . . All 28 votes for the amendment 
came from Republicans. . . . The Javits plan would 
have been an addition to the limited Federal-state cost 
sharing medical plan approved by the Senate Finance 
Committee. . . . The Javits proposal, which did not 
have the support of the A.M.A., would have provid- 
ed prospective beneficiaries with a three-way choice: 
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One would cover short-term illnesses, another would 
cover catastrophic illnesses, and a third would provide 
subsidies to help individuals pay part of the cost of 
private health insurance. . . . Sen. Javits said it 
would have cost the government some $320 million to 
$460 million a year, with the states putting up about 
$520 million. . . . It would have covered some 11 
million aged who currently are not receiving public 
assistance. 

The Senate version of H.R. 12580 will now go 
back to the House of Representatives. The House 
can accept or reject the Senate amendments. More 
likely, the bill will be sent to a Conference Committee 
to try to resolve the differences between the House 
and Senate versions of the bill. . . . If the Confer- 
ence Committee reaches agreement on the bill, it is 
almost certain to pass both Houses and go to the 
President for his signature. . . . President Eisen- 
hower is expected to sign the bill if it retains most 
of the features now in it. 


New Constitution and By-Laws 


As you have noticed, THE JOURNAL came to you 
this month in a new way. Be sure, before you discard 
the envelope it came in, that you have removed the 
copy of the new Constitution and By-Laws. This 
booklet has been printed in a limited number, so it 
will be necessary that you keep the enclosed copy for 
your file. 

The Committee on Constitution and Rules, with 
Dr. A. W. Fegtly as chairman, has spent many hours 
preparing and revising the Constitution and By-Laws 
in order to bring you this new format. It has been 
designed to facilitate reading and reference work. 
The committee particularly wanted each member of 
the Society to receive a copy of the new Constitution 
and By-Laws because there have been many changes 
and revisions incorporated in the Constitution since 
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its last publication in 1952. The committee hopes 
that every member will take time to study the Consti- 
tution and note the revisions. This is very important 
since the material in this booklet is the foundation of 
the Kansas Medical Society's policies. 


Committee Minutes Summarized 
In Journal 


The last House of Delegates asked that a brief 
summary of every standing committee meeting be 
published in the JoURNAL. Beginning with this 
issue, this will be a new feature. It will be found 
monthly during the season of committee activity 
under the section devoted to Committee Reports. 
The House of Delegates feels that a reporting of 
Committee minutes in the JOURNAL will provide an 
excellent means for every member of the Society 
to be kept up to date and informed of the activities 
that may change Society policy. 

It is stressed, however, that these summaries are 
only a small portion of the discussion and work 
being carried out for the Society through its Com- 
mittees, and it is hoped that members who are 
interested in a particular activity will contact the 
committee chairman and express their views on 
the subject or ask for further information. It would 
be impossible to carry the entire minutes of the 
meetings, which are in themselves a very brief 
synopsis of the events. In writing the chairman and 
expressing your views, please remember that all com- 
mittee actions are only in the nature of a recommenda- 
tion to the House of Delegates and are not Society 
policy or law per se. All committee actions and 
recommendations must be approved by the Council or 
the House of Delegates before they are incorporated 
into the Society’s program. 


Doctor Wrightman Recovering 


Dr. F. E. Wrightman, President, is recovering 
from a serious infection which involved his heart. 
Following a period while he was considered to be 
seriously ill, Doctor Wrightman has made a steady 
and dramatic recovery. His physicians advise they 
are most pleased with his progress. 

Doctor Wrightman is now a patient at the Uni- 
versity of Kansas Medical Center, 39th & Rainbow 
Blvd., Kansas City 12, Kansas. 

The Society is grateful for his excellent recovery 
and sends this expression from its individual mem- 
bers wishing him continued improvement and the 
rapid return to full time activity, both in his prac- 
tice of medicine and to his office as President. 


Committee Reports 
(Continued from page 486) 


can be introduced prior to the annual meeting, stud- 
ied by the Reference Committee on one day, and 
voted on at the single session of the House of Dele- 
gates on the final day. Comments on this subject will 
be appreciated. 

The committee rejected a recommendation to 
change the By-Laws whereby councilors would be 
elected one year in advance of the beginning of their 
three-year term with the recommendation that each 
Council District could do what they desired in this 
regard. The committee also recommended each county 
medical society should annually be sent an account of 
the responsibilities of the councilor toward his district. 

The major business was proofreading the reprint- 
ing of the Constitution and By-Laws which will ap- 
pear as a supplement to this issue of THE JOURNAL. 


Check the Air Conditioner When Troubled 
By Itching Skin 


If you wake up at night with a burning, itching 
skin, check the air conditioner in your bedroom. 
Chances are this summer standby is flooding the 
room with mites. 

According to an article in the current issue of GP, 
published by the American Academy of General 
Practice, the air conditioner is a perfect nesting place 
for birds, common mite carriers. 

Dr. A. S. Genest, Atlanta, Ga., points out that 
immediate showering will relieve the itching to 
some extent, but a fine, generalized rash may develop. 
The rash disappears, however, if the mites are re- 
moved from the skin’s surface. 

Because of their size—1/50th of an inch long— 
avian mites (so called because they live on feathered 
animals) are difficult to see. 

To prevent a mite invasion, homeowners are ad- 
vised to screen both the air intake on air conditition- 
ers and the warm, dry ledges below the units. This 
stops birds from nesting there. Window ledges should 
be painted with commercial preparations especially 
designed to discourage avian mite homesteaders. 


There are many differences between men and wom- 
en. A woman’s brain, for example, is generally 
smaller than a man’s. Women are more easily hypno- 
tized than men. Women tend to see better (men have 
ten times as much color-blindness) and not to hear 
as well (women are more likely to be afflicted with 
hearing loss resulting from the growth of bone in 
the middle ear). 


i 
| 
—O. E. E. 
| 
j 
a 
| 


The Business Side 
of Medicine 


Income Tax Savings in an Estate 


FLOYD F. WEHRENBERG, Kansas City, Missouri 


Because of the high income taxes, spendab'e in- 
come is more important than income before taxes. 
There are three major factors which determine the 
spendable income that will be available to the bene- 
ficiaries of an estate. (1) The amount of property 
involved, (2) the amount of net income that the 
property will produce, and (3) the amount of income 
taxes that will be required on the income produced. 

Generally, much more attention is given to avoid- 
ing the estate taxes on an estate than in planning for 
saving income taxes after death. However, the saving 
of income taxes may be of more importance to the 
beneficiaries of an estate than the estate tax savings 
that may be effected. 

All of us realize that income taxes will be reduced 
if any given amount of income is divided among 
two or more persons. Obviously, then, splitting in- 
come under a will results in a lower tax. For ex- 
ample, if income is divided among the wife and 
children, it is often possible to effect an attractive 
tax saving, which in turn increases the spendable 
income to the family. As an illustration, consider 
Doctor X who has a wife and two children. Accord- 
ing to estimates, his estate will produce an annual in- 
come of $12,000. If the entire income is paid to Mrs. 
X, her annual Federal Income Tax will be approxi- 
mately $2,370. Although a large portion of her in- 
come will be used for the support of the children, 
it will be taxed entirely to her. As an alternative, in- 


Mr. Wehrenberg is Missouri-Kansas Manager, Profes- 
sional Management Midwest, 4010 Washington Street, 
Kansas City, Missouri. 


stead of leaving the total income to Mrs. X, assume 
that it is practical to pay $1,000 each to the two chil- 
dren outright and $750 per child is accumulated in 
a trust. Mrs. X’s income would thereby be reduced 
to $8,500 and her tax to $1,450. Each child would 
pay $62 tax and the trusts would pay $130 tax per 
child, making a total tax of $1,834 on the $12,000 
income. This would mean an annual tax saving of 
$536 over the first plan. 


Maximum Protection First 


The principal objective of a husband’s will is, in 
most cases, to provide maximum protection for the 
wife. However, if an estate is likely to produce 
more income than the wife will need, it is certainly 
logical to remove the surplus income from her top 
tax bracket and have it taxed to other beneficiaries 
in the lower brackets. It should be remembered in all 
cases that even though a division of income is indi- 
cated under the will, emphasis should be upon a 
practical plan rather than tax economy. 

There are some cases where planned use of the 
principal can save income taxes. As an example, take 
the case of Dr. Y. Annual income from his estate 
will be $40,000. At his death he would like his wife 
to have the benefit of the entire income but would 
also like to have her income tax burden kept to the 
minimum. Under his will he divided his estate into 
two equal parts, one to be left in trust for his wife 
and the other divided into separate trusts for his 
children. The $20,000 income from Mrs. Y’s trust 
is to be paid to her. The same amount of income 
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is to be accumulated in separate trusts for the minor 
children. Then in order to offset the economic loss 
to Mrs. Y of having half of the income accumulated 
for her children, the will provides that she may 
withdraw a specified sum of principal from her 
trust each year. The trustee is also given discretionary 
power to pay additional principal to her in the event 
of need. 

In this case, Mrs. Y will be taxed on only $20,000 
of trust income instead of $40,000. Since she also 
has the right to principal which is not subject to 
tax, Mrs. Y could be given the same or a greater 
amount of spendable income as she would have re- 
ceived had she the right to the entire income. The 
income that goes to the trusts for the children will 
be taxed at much lower rates and thus considerably 
more of the income will be retained. The effect of 
this arrangement is that while the wife’s trust will 
decrease, the trusts for the children will increase. In 
the end there may be more capital for the ultimate 
welfare of the entire family in this way. 


Study This Carefully 


With this and all other estate matters, action 
should be taken only after a thorough study of the 
content and purpose to be accomplished by your 
estate and then with the guidance and counsel of 
your estate attorney. However, in estate tax planning 
as in living tax planning, it should be remembered 
that the spendable income available to your heirs is 
far more important than the gross income to your 
estate before income taxes. 


Newborn Babies May Be Drug Addicts 


The tiny, two-day-old baby squirms violently in 
his crib, creating ugly red areas where skin has been 
tubbed raw. He has trouble breathing, seems hungry 
—hbut often ignores a bottle. He screams, cries and 
is nauseated, restless and irritable. His problem? His 
mother was a drug addict—and he’s suffering the 
tortures of withdrawal. 

The problem of narcotic addiction among new- 
born infants is not new but it’s become more and 
more of a problem in recent years, two New York 
University pediatricians claim. Writing in the GP 
magazine, published monthly by the American Acad- 
emy of General Practice, Drs. Annabelle Vincow and 
Alvin Hackel point out that 12 drug-addicted infants 
were born at Bellevue Hospital during a recent nine- 
month period. ‘One study, on a series of untreated 
cases, showed a mortality rate of 93 per cent. 

A newborn baby’s addiction to morphine or one 
of its derivatives (usually heroin) may begin many 
months before it’s born. Opiates have no trouble 
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penetrating the placental barrier. Then, when the 
baby is born and no longer gets the drug, withdraw- 
al symptoms start. The nervous system becomes sud- 
denly and violently overactive. In severe cases, the 
baby may go into convulsions and die. 

As with many adult addicts, drug substitutes must 
be used and then slowly withdrawn. The two doc- 
tors also urge that the baby remain hospitalized, al- 
lowed to breathe moist oxygen and be fed either 
through a nasal tube or intravenously. 

The authors also urged doctors to check the moth- 
ers for signs of addiction before the baby is born. 
These include constricted pupils, needle scars and 
ulcerations over hand and forearm veins. Early de- 
tection may help save the baby’s life. 

If the mother can stay away from “the needle” 
for a week or ten days prior to delivery, the baby 
usually will not suffer withdrawal symptoms. This, 
however, is difficult for the true addict who usually 
needs three or four capsules of five per cent heroin 
a day. 


Family Physicians Back “Project Hope” 


The nation’s family doctors formally endorsed 
“Project Hope,” a plan that will send four modern 
hospital ships to ports-of-call around the world. 

Meeting in Miami Beach, the American Academy 
of General Practice Board of Directors affirmed its 
“Project Hope” enthusiasms with a $1,000 contribu- 
tion. The Academy further urged its 26,000 members 
to volunteer for either one-year or two-month tours 
of duty on one of the four newly equipped ships. 

Dr. Floyd C. Bratt, Rochester, N. Y., the Acad- 
emy’s president-elect, was named chairman of a spe- 
cial “Project Hope” committee. 

The Academy believes that trained family doctors 
can make continuing contributions to medical care 
standards in all parts of the free world. They can- 
not only treat patients but they can pass along, to 
doctors and technicians in other lands, up-to-date 
diagnostic and therapeutic techniques. 

“Project Hope” is headed by Dr. William Walsh, 
a Washington, D. C., physician. It is a voluntary- 
contribution program that does not rely on federal 
funds. The four ships, part of the famed mothball 
fleet, were made available to the project at the 
suggestion of President Eisenhower. Operating ex- 
penses will come from individual contributions. The 
first ship is expected to sail in September. 


Although making up less than 14 per cent of the 
driving population, drivers under age 25 were in- 
volved in nearly 29 per cent of all fatal accidents in 
the United States during 1959. 
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Blue Shield 


Organized Medicine Advances Voluntary Health Insurance 


An action described as the most significant ever 
endorsed by organized medicine to advance and 
strengthen voluntary health insurance programs in 
America was taken by the American Medical As- 
sociation at its 190th Annual Meeting early this 
summer in Miami, Florida. 

It was cited by AMA spokesmen as the “begin- 
ning of a new era of growth and progress for Blue 
Shield as well as the entire voluntary health insur- 
ance industry in the nation.” 

At this year’s annual meeting, the AMA declared 
itself in favor of all-out support of Blue Shield 
Plans by the medical profession as a necessary step in 
preserving the voluntary approach to the problem 
of financing medical care. 


Local Level Involved 


This action was described as ‘‘precedent-setting,” 
and came when the House of Delegates approved a 
report by the Council on Medical Service which 
set forth specific proposals for closer relationships 
between the AMA and Blue Shield both locally and 
at the national level. 

In addition to urging an extension of physician 
participation in Blue Shield Plans, the AMA action 
set forth a basis for strengthening liaison with Blue 
Shield and defined a positive basis for extending the 
effectiveness of Blue Shield. 

Blue Shield was defined by the House of Dele- 
gates as “a proper economic arm of the medical 
profession and a major component of the nation’s 
voluntary health insurance systems.” 
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More Blue Shield Participation 


To implement the Council’s proposal for closer 
ties between Blue Shield and the AMA, the House 
of Delegates action calls for adding two members 
to the Board of Directors of the National Association 
of Blue Shield Plans. 

These new board appointees would serve in ad- 
dition to the three appointed members of the Blue 
Shield Board, and would be selected from the Coun- 
cil on Medical Service. Proposals were also approved 
for closer AMA-Blue Shield staff work, plus an an- 
nual conference between the Council on Medical 
Service and the Board of Directors of the National 
Association of Blue Shield Plans. 


Improvement at the Local Level 


At the local level, the AMA action calls for com- 
prehensive experimentation by Plans directed toward 
continued improvement of their coverage and en- 
courages closer ties between local Plans and their 
sponsoring medical groups. 

The Council on Medical Service report grew out of 
an action by the American Medical Association in 
Dallas last year which called for a declaration of a 
full statement of policy with respect to the AMA’s 
relationship with Blue Shield Plans, including a 
clarification of the present policy with respect to the 
future development of medically sponsored insurance 
programs operated in the interests of medicine and 
the public and dedicated to the preservation of the 
principles fundamental to the American system of 
private medical practice. 
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Democrats and Republicans are campaigning on 
opposing planks on the issue of health care for the 
aged. The Democratic party advocates the Social 
Security approach; the Republican party favors fed- 
eral aid in the field, but outside the Social Security 
system. 


The GOP Plank Pledged 


Development of a health program that will pro- 
vide the aged needing it, on a sound fiscal basis and 
through a contributory system, protection against 
burdensome costs of health care. Such a program 
should: 

e Provide the beneficiaries with the option of 
purchasing private health insurance—a vital distinc- 
tion between our approach and Democratic propos- 
als in that it would encourage commercial carriers 
and voluntary insurance organizations to continue 
their efforts to develop sound coverage plans for the 
senior population. 

e Protect the personal relationship of patient and 
physician. 

e Include state participation. 


The Key Paragraph of the Democratic Plank 


The most practicable way to provide health protec- 
tion for older people is to use the contributory ma- 
chinery of the Social Security system for insurance 
covering hospital bills and other high cost medical 
services. For those relatively few of our older people 
who have never been eligible for Social Security 
coverage, we shall provide corresponding benefits by 
appropriations from the general revenue. 

Charles H. Percy, Chairman of the GOP Platform 
Committee, stated that the reference to a ‘‘contribu- 
tory system” in the Republican plank did not mean 
a Social Security tax. 

Presidential and vice-presidential candidates of 
both parties went into the election campaigns pledged 
to support the health-care-for-the-aged planks adopt- 
ed by their respective conventions. Vice-President 
Richard M. Nixon, the GOP Presidential nominee, 
already was on record as unalterably opposed to any 
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Washington 
HIGHLIGHTS 


This summary of Washington news is prepared by the 
A.M.A. Washington Office for distribution to state med- 
ical journals. 


program of national compulsory health insurance. 
The long-established position of Sen. John F. Ken- 
nedy of Massachusetts, the Democratic Presidential 
candidate, has been “that only by use of the Social 
Security system can we have true health insurance.” 


Doctors Speak at Conventions 


Speaking for the American Medical Association, 
Dr. Edward R. Annis of Miami, Fla., appeared be- 
fore the platform-drafting committee of the Demo- 
cratic convention at Los Angeles, and Dr. Leonard 
W. Larson, A.M.A. President-elect, before the Re- 
publican policy group at Chicago. 

The A.M.A. spokesmen warned both parties that 
a program following the Social Security approach 
“would be unpredictably costly; it would unneces- 
sarily cover millions of people; it would substitute 
service benefits for cash benefits; it would lead to 
poorer—not better—quality of medical care; it 
would overcrowd our hospitals; it would lead to the 
decline, if not the demise, of private health insur- 
ance; and it would interfere dangerously with the 
doctor-patient relationship, which is the solid founda- 
tion upon which effective medicine must be based.” 

Dr. Annis also urged support of the House-ap- 
proved Mills plan to provide health care for the 
needy aged who need help with the federal govern- 
ment and the states sharing the costs outside the 
Social Security mechanism. 


Why We Support Mills Bill 


In an advertisement run in some large daily 
newspapers in mid-August, the A.M.A. outlined its 
reasons for supporting the Mills plan, the ad said, 
in part: 

The A.M.A. believes our nation, as well as its 
senior citizens, will best be served by a locally ad- 
ministered health aid program designed TO HELP 
THOSE WHO NEED HELP... . 

e We are equally sincere in our opposition to 
legislative measures that approach the problem on a 
shotgun basis—with the idea of increasing repeatedly 
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the Social Security tax in order to finance health bene- 
fits for EVERYONE who is covered by the Old Age, 
Survivors and Disability Insurance program, regard- 
less of their need. 

There are many serious hazards in using the Social 
Security approach to finance medical and hospital 
care for our older citizens. When government starts 
telling the doctor how to practice medicine; telling 
the nurses how to nurse; telling the hospital how to 
handle its patients, the quality of medical care is sure 
to decline. The cost of such a program eventually 
would be staggering, and would make a serious dent 
in the pay envelopes of millions of Americans cov- 
ered by Social Security. Private, voluntary health 
insurance, which has been doing such a magnificent 
job, would be undermined and, in time, destroyed. 

Most important, perhaps, is the fact that such an 
approach would just be the beginning of compulsory, 
government-run medical care for every man, woman 
and child in the United States. For it wouldn’t be 
long before the Federal Government would be low- 
ering the age at which people would be eligible, 
and adding one costly service after another to a pro- 
gram that would place your health care under the 
Federal Government’s thumb. And let’s not forget 
that our present health care is recognized to be the 
world’s finest. 


Watch It 


Insects are more dangerous than reptiles. Accord- 
ing to Today's Health magazine, more Americans 
will die this summer from insect than snake bites. 

“Each year, more Americans die from the stings 
of little insects buzzing in our gardens and parks 
than from bites of all venomous reptiles combined,” 
according to the magazine published by the Amer- 
ican Medical Association. 

“It is possible,” says Dr. Harry Mueller of Bos- 
ton, “that unrecognized cases account for some of 
the sudden deaths attributed to heart failure and 
heat prostration in the insect season.” 

Some 25 insects have been reported to produce 
allergic symptoms in man, but the insects causing 
most reaction are the honeybee and bumblebee and 
three kinds of wasps—yellow jackets, hornet and 
Polistes. 

A knowledge of the nature of bees and wasps can 
be helpful in avoiding stings. The article stresses 
these points: 


e If you see more than two yellow jackets or bumble- 
bees disappear under leaves in a woods, it is likely 
their nest is located there. Do what comes natur- 
ally. 
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© If you are buzzed by a bee or wasp, never flail at 
at it with your arms. Walk slowly away. 

© Bees seem to be angered by dark shades. White 
or khaki clothing does not bother them. 

© To keep yellow jackets and bees from gathering at 
picnic tables, spray the area with a repellent chemi- 
cal. 

© Bees and wasps are attracted by hair oils and per- 
fumes which contain floral odors. 
Summed up it means—beware of bees. 


Nursing School Admissions Gain 


Admissions to schools of professional and practical 
nursing reached an estimated 71,297 new students in 
1959, compared with 68,851 in 1958. 

Professional nursing programs admitted 47,797 
new students, a slight increase over the 47,351 ad- 
missions of the preceding year. Practical nursing 
schools enrolled an estimated 23,500 students in 
1959, compared with 21,500 in 1958. Data are for 
the calendar year and are gathered annually by the 
National League for Nursing through questionaire 
surveys of professional and practical nursing schools. 

Among professional nursing schools, diploma pro- 
grams in hospital and independent schools continued 
in the academic year 1958-1959, as in previous years, 
to enroll the largest number of new students—37,686 
or 81.4 per cent of the total. College programs offer- 
ing a bachelor’s degree in nursing admitted 7,275 
freshmen nursing students, or 15.7 per cent of the 
total. Associate degree programs in junior and com- 
munity colleges, a recent development in nursing 
education, admitted 1,266 or 2.8 per cent of the total. 
Percentages for baccalaureate and associate degree 
programs were slightly higher than in 1958. 

It was also reported that admissions to professional 
nursing schools now nearly reach the capacity of 
these schools to accommodate new students. The 
need for qualified teachers and teaching facilities 
was cited among the factors limiting the enrollment 
expansion possibilities of professional nursing pro- 
grams. While the number of professional nursing 
programs remained nearly static—1163 in 1959 com- 
pared with 1164 in 1958—the number of practical 
nursing programs increased from 580 to 607, with a 
comparable rise in the number of students entering 
this field. 


Civilizations are measured in many ways. One is 
by the height of their heroes. We might keep that 
in mind whenever we find ourselves falling for the 
gtin, the studied bad grammer, the Good Guy ap- 
proach, the fishin’ pole and the freckles. 

-—-Clifton Fadiman 
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Personalities—in KANSAS MEDICINE 


Announcement has been made of the new officers 
and directors of the Kaw Valley Heart Association 
who took office on July 1. 

New President of the Association for 1960-61 is 
Dr. Wayne O. Wallace of Atchison. President Elect 
for 1961-62 is Thomas M. Van Cleave, Jr., Kansas 
City, Kansas lawyer and member of the State Legis- 
lature. 

Two wives of members of the Society have been 
elected as Vice-Presidents, Mrs. Veryl J. Elson, widow 
of the late Dr. Elson, Paola, and Mrs. Donald J. 
Smith of Overland Park, Kansas. In addition, 20 
members of the Kansas Medical Society and their 
County Societies are also members of the Board 
of Directors of the Association, although none were 
up for election this year. 

The Kaw Valley Heart Association, a Chapter of 
the Kansas and American Heart Associations, serves 
nine counties of Northeast Kansas from a central of- 
fice at the University of Kansas Medical Center: At- 
chison, Doniphan, Douglas, Franklin, Jefferson, John- 
son, Leavenworth, Miami, and Wyandotte. The Ex- 
ecutive Director and Health Educator of the Associa- 
tion, Mrs. L. M. Treadwell, is also an Associate 
in the Department of Postgraduate Medical Educa- 
tion of the Medical Center. 

Dr. Wallace has commented: “The stated purpose 
of the Association from its founding has been ‘to 
serve the physician,’ through community education, 
and a variety of specialized services to the individual 
doctor for his patient in addition to the support of 
research. In our Chapter area we are in the enviable 
position of having larger sums returned to us in 
the form of research grants to the University of Kan- 
sas and its Medical Center than ate contributed each 
year. 


Dr. C. H. Diener has closed his office in Haven, 
ending a general practice which began five years ago. 
During this time Dr. Diener has assisted in admin- 
istering to the illnesses and needs of persons in the 
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Haven community and surrounding areas. His medi- 
cal proficiency, personal integrity and conscientious 
concern for the welfare of his patients have earned 
him the respect, as well as genuine affection, of those 
with whom he has been associated. 

On August 13, Dr. Diener will leave for Den- 
ver, Colorado, where he will be joined by Mrs. 
Diener and their three sons. 

The family will board an airliner on August 15 
to Chicago and New York. Their destination is Ai- 
bonito, Puerto Rico. Here the doctor will serve on 
the staff of Mennonite General Hospital, one of a 
team of three doctors. He will work also in the nearby 
clinic. 

The family will spend two years in Aibonito under 
the sponsorship and guidance of the Mennonite Board 
of Missions. 


Dr. H. R. Bryan, who has chalked up 50 years 
as a “Country Doctor” to thousands of Western 
Kansans, has retired from active practice and will 
go to the West Coast where he will make his home 
with two sisters in Portland, Oregon. Dr. Bryan has 
practiced in Hays 38 years. 


Dr. C. F. Taylor, Norton, was recently honored 
when the American Academy of Tuberculosis Phy- 
sicians presented him with a certificate of Excellate 
Standing. 

The certificate states: “The American Academy 
of Tuberculosis Physicians Confers Excellate Stand- 
ing upon Charles F. Taylor, M.D. X L 8.” 

Accompanying the certificate were these words: 
““Excellate’ designates the highest proficiency at- 
tained by a Doctor of Medicine in his chosen field 
of Tuberculology and ancillary medical problems, 
in fulfilling the highest ideals of medicine, comple- 
mented by years of devotion to his chosen field, ever 
applying constant study and experience, together 
with unstinted non-competitive service to alleviate 
the sufferings of mankind through basic scientific 
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NEW MEMBERS 


The Journar takes this opportunity to welcome these new 
members into the Kansas Medical Society. 


James M. Donnell, M.D. James A. Powell, M.D. 
132 N. Minnesota Douglass, Kansas 
Wichita 14, Kansas 

Charles I. Girod, M.D. John W. Schmaus, M.D. 
El Dorado Nat'l Bank ¢¢. Francis Hospital 


Bldg. 
El Dorado, Kansas Wichita 14, Kansas 
Kiyoshi G. Hachiya, Robert S. Wilson, M.D. 


2125 W. Maple 213 S. Hydraulic 


Wichita 13, Kansas Wichita 11, Kansas 


knowledge and the firm conviction that dedicated 
service to mankind is likewise service to his God.” 

The certificate has been framed and hung in the 
hall on the fifth floor of the Kenney Memorial Hos- 
pital. 


Dr. C. J. Kurth, Wichita, was guest speaker at 
the Ninth Annual Meeting of the International Fed- 
eration of the Catholic Physicians Guilds in Munich, 
Germany, July 25 through July 30. He is current 
President of the Catholic Physicians Guild of the 
diocese of Wichita. 


Dr. William R. Beine, Coffeyville physician, is 
the new president of the Board of Education. 

He was elected at a meeting of the board. Dr. 
Beine served as vice-president last year. 


Dr. G. B. MclIlvain, Clay Center, was nominated 
as a Republican candidate for county coroner by 
a write-in vote, the county commissioners determined 
during their canvass of the votes. 

Dr. MclIlvain, who has been the coroner for some 
time, received 124 votes for the nomination. 


The Hanover Chamber of Commerce was host at 
a dinner honoring Dr. G. L. Mowry and Dr. Roger 
Warren at the LeRoy Cafe. 

Dr. Mowry has left Hanover, after a little over 
five years practice here during which time he oper- 
ated the Hanover Hospital, and has taken up a Res- 
idency in Obstetrics and Gynecology at the Univer- 
sity of Kansas Medical Center, Kansas City, Kansas. 

Dr. Roger Warren, who has practiced at Enterprise, 
Kansas, for the past two years, has taken over Dr. 
Mowry’s practice and the operation of the Hanover 
Hospital. He is a graduate of the University of Kan- 
sas Medical School, and served his internship at 
Bethany Hospital, Kansas City, Kansas. 

The dinner served as a farewell for Dr. Mowry 
and as a welcome for Dr. Warren. About 35 mem- 
bers attended the dinner. 


The staff of the Russell Clinic, Great Bend, Kan- 
sas, has announced the association of a new member. 
Dr. W. C. Niederee joined the group July 1, 1960. 
With the association of Dr. Niederee, the medical 
staff now totals four doctors. 

Dr. Niederee spent two years at the University 
of Kansas and two years at Creighton University, 
Omaha, Nebraska, in pre-medical education. He grad- 
uated from the Creighton University School of Medi- 
cine in 1956, While attending the University, he was 
a member of Phi Rho Sigma medical fraternity. After 
graduation from Creighton, Dr. Niederee interned at 
Saint Francis Hospital, Wichita, Kansas, and then 
accepted a three year residency in general surgery 
which he completed in June of this year. 

Dr. and Mrs. Niederee, both natives of Larned, 
Kansas, have three sons and reside at 2915 Broad- 
way, Great Bend, Kansas. 


Hair is nourished from below, hence it can’t be 
nourished from atop. It can’t be changed to perma- 
nently wavy or permanently straight, either. This is 
because round hair shafts grow straight while oval 
shafts grow curly, and the shape of the shaft is deter- 
mined below the top layer of skin. 

If you are average, your hair grows about an inch 
every six weeks. If you are a man, the hairs on your 
head are almost all different from the ones that were 
there six months ago. You constantly create new skin, 
new bone and new blood cells, too. Fact is, don’t 
be surprised if you wake up tomorrow feeling like 
a new person! 


Do you ever wake up feeling like a “new person?” 
You are. More than 98 per cent of the atoms in your 
body were not present one year ago today. 

And what a body it is! Your muscles do more 
work per pound of fuel than the most efficient steam 
engine ever built. Your heart is likely to pump two 
billion strokes without failure—over ten times as 
many trouble-free strokes as one could expect from 
the cylinder in an engine of a luxury-priced automo- 
bile. 


The tiniest bits of life are human cells. Most cells 
range in size from one thousandth to one ten- 
thousandth of an inch across. You have about 26 
trillion such cells—26,000,000,000,000 in numerals 
—and they teach a lesson in multiplication, for they 
all get their start from the division and subdivision 
of one fertilized egg cell. In each cubic centimeter of 
blood, roughly, one-half a cubic inch) a healthy man 
has 5 billion red blood cells. A woman has 10 per 
cent fewer. 
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The Kansas Board of Basic Science Examiners 
will give examinations in the subjects of anatomy, 
bacteriology, chemistry, pathology and physiology on 
November 4-5, 1960, in Science Hall, Kansas State 
College, Pittsburg, Kansas. Satisfactorily completed 
applications for examination should be submitted at 
least 30 days prior to date of examination. Applica- 
tion blanks and other information can be obtained 
from Dr. L. C. Heckert, Secretary of the Kansas 
Board of Basic Science Examiners, Pittsburg, Kansas. 


The Oklahoma Chapter of the American 
Academy of General Practice will sponsor the sev- 
enth annual meeting of the Red River Valley Section 
at Lake Murray Lodge, Sunday, September 11, 1960. 

An outstanding film “BUILDING FOR TO- 
MORROW” will be shown through the courtesy of 
Wyeth Laboratories who will co-sponsor the meeting. 
Lectures and discussions will be presented by the 
following three guest speakers from the University 
of Oklahoma School of Medicine; Dr. John A. 
Schilling, professor and head of Department of 
Surgery; Dr. John P. Colmore, associate professor of 
Medicine; and, Dr. William L. Waldrop, associate 
professor of Orthopedic Surgery. 

Doctors are urged to bring their families and come 
a day ahead on Saturday to enjoy the entertainment 
of boating, water skiing, pool or lake swimming, 
dance orchestra on Saturday evening and Smorgas- 
bord Sunday noon. 

This meeting is acceptable for four hours of 
Category I credit by the American Academy of Gen- 
eral Practice. 


The Section of Opthalmology and Otolaryn- 
gology of the Southern Medical Association announ- 
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Professional meetings, conferences, and postgraduate 
courses of national importance are listed for the Doc- 
Tor’s CaALenDAR. Notice of the session is posted in 
advance to allow the physician time to make prepa- 
rations. 


ces a most outstanding program for its annual meet- 
ing in St. Louis, Missouri, October 31 to November 
3, 1960. 

The program opens Monday, October 31 with 
a live color television program on “PREVENTIVE 
AND CURATIVE TREATMENT OF RETINAL 
DETACHMENT” by Paul A. Cibis, M.D., Asso- 
ciate Professor of Clinical Ophthalmology, Washing- 
ton University School of Medicine, St. Louis, Mis- 
souri and Bernard Becker, M.D., Professor and 
Chairman of the Department of Ophthalmology, 
Washington University School of Medicine, St. Louis, 
Missouri and the Staff. 

Then follows a luncheon with Dr. Samuel D. 
McPherson, Jr., Durham, N. C. presenting a paper 
on “CLOSURE OF CORNEAL WOUNDS WITH 
CATGUT SUTURES” and Dr. Miles L. Lewis, Jr., 
New Orleans, Louisiana, presenting a paper on 
“GELFOAM IN STAPEDECTOMY.” 

The afternoon session starts at 2:00 p.m. with St. 
Louis Day continuing and Drs. Theodore E. Walsh, 
James E. Miller, Robert N. Tindall, Robert A. Moses 
and Guerdan Hardy all from St. Louis, Missouri, 
presenting papers. 

Tuesday, November 1, the Chairman, Dr. George 
M. Haik of New Orleans, Louisiana, will present 
the chairman’s address “SUBLUXATED AND DIS- 
LOCATED LENSES” followed by A. D. Ruede- 
mann, Jr., M.D., Detroit, Michigan, presenting a pa- 
per on “A CLINICAL STUDY OF ALTERNAT- 
ING HYPERTROPIA”; William W. Vollotton, 
M.D., Charleston, S. C. on “IATROGENIC EYE 
DISEASES” ; Harry Harwich, M.D. and David Kos- 
ner, M.D., Coral Gables, Florida on “EFFECT OF 
WHIPLASH INJURIES ON OCULAR FUNC- 
TIONS” ; Alston Callahan, M.D., Birmingham, Ala- 
bama on “MORE RECENT EXPERIENCE WITH 
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ALPHA-CHYMOTRYPSIN”; John Nowell, M.D. 
and George Ellis, M.D., New Orleans, Louisiana on 
“LIGHT COAGULATION IN TREATMENT OF 
RETINAL DISEASE”; Wendell D. Gingrich, M.D., 
Galveston, Texas on “THERAPY OF CEPHALO- 
SPORIUM KERATOMYCOSIS”; Clay W. Evatt, 
M.D., Charleston, §. C. on “CONGENITAL CAT- 
ARACTS” ; Robert A. Schimek, M.D., New Orleans, 
Louisiana on “USEFUL VARIATIONS IN TECH- 
NIQUES FOR SURGERY OF BLEPHAROPTO- 
SIS”; and then a “CONTACT LENS SYMPOSI- 
UM” with Thomas J. Vanzant, M.D., Houston, Tex- 
as; Donald Fonda, M.D., Ridgewood, New Jersey ; 
Jack Lee, M.D., San Antonio, Texas; Captain Norris 
L. Newton, M.C. Brooks Air Force Base, San 
Antonio, Texas. 

Wednesday, November 2, William M. Trible, 
M.D., Washington, D. C., will present a paper on 
“DESTRUCTIVE LESIONS OF THE SUPERIOR 
MAXILLA RESEMBLING MALIGNANCY” ; Don- 
ald F. Proctor, M.D., Baltimore, Maryland, on 
“BLEEDING FOLLOWING TONSIL AND ADE- 
NOID OPERATIONS" ’; Lyle M. Sellers, M.D., Dal- 
las, Texas, on “THE ROUND WINDOW—A 
CRITICAL RE-EVALUATION”; Ben H. Senturia, 
M.D., Robert Goldstein, M.D. and Benjamin Rosen- 
blut, M.D., St. Louis, Missouri, on “RESULTS OF 
MASTOTYMPANIC SURGERY: A CRITICAL 
EVALUATION”; Harry Zoller, M.D., New Or- 
leans, Louisiana on “STAPEDECTOMY WITH 
VEIN GRAFT FOR DEAFNESS DUE TO OTO- 
SCLEROSIS” ; and ROUND TABLE DISCUSSION 
with Drs. Lyle Sellers, Ben Senturia, Harry Zoller 
and Miles Lewis, Jr. 

The meeting will close with a business session 
Wednesday, November 2, 1960. 

For any further information about the meeting, 
please contact the secretary, Dr. A. C. Esposito, Suite 
1212, First Huntington National Bank Building, 
Huntington 1, West Virginia. 


The Kansas Thoracic Society Annual Meeting 
will be held on September 22, 1960, at the Univer- 
sity of Kansas Medical Center, Kansas City. The pro- 
gram is as follows: 


10:00 a.m. Registration 

10:30 a.m. Clinical Patterns in Emphysema. 
William Ruth, M.D., Veterans Admin- 
istration Hospital, Kansas City, Mis- 
souri. 

11:00 a.m. Recent Advances in the Study of the 

Pathogenesis of Emphysema. 

Roger S. Mitchell, M.D., The Colorado 
Foundation for Research in Tuberculo- 
sis, Denver, Colorado. 
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11:30 a.m. C.P.C. Moderator, Frank Mantz, Jr., M.D., 
St. Joseph’s Hospital, Kansas City, Mis- 
souri. 

1:30 p.m. Thoracic Society business meeting. 
2:00 p.m. Report on the Arden House Conference 
on Tuberculosis. 
Martin J. FitzPatrick, M.D., University 
of Kansas Medical Center, Kansas City, 
Kansas. 
2:30 p.m. The Pharmacology of Bronchodilator 
Drugs. 
Jesse Rising, M.D., University of Kan- 
sas Medical Center, Kansas City, Kan- 
sas. 
3:00 p.m. Early Surgery in Tuberculosis. 
Patrick Storey, M.D., Veterans Admin- 
istration Hospital, Baltimore, Maryland. 
3:30 p.m. Coffee break. 
3:45 p.m. Viral Respiratory Diseases. 
Robert Huebner, M.D., National Insti- 
tutes of Health, Bethesda, Maryland. 

4:15 p.m. X-nay Patterns in Cardiovascular Disease. 
James Crockett, M.D., University of 
Kansas Medical Center, Kansas City, 
Kansas. 


Wards for Gynecological Care Studied 


Seven national medical organizations will make a 
survey to determine the advisability and feasibility of 
using a portion of the obstetrical facilities in large 
cities for the care of gynecological patients, it was an- 
nounced at the 8th annual meeting of The American 
College of Obstetricians and Gynecologists in Cin- 
cinnati. 

Dr. John I. Brewer of Chicago, then president of 
the College, said the purpose is to relieve the short- 
age of beds in other sections of a hospital. 

“With the building of new hospitals and additions 
in suburban areas, people have turned to a greater 
use of the maternity facilities near their homes,” Dr. 
Brewer said. “This has materially reduced the de- 
mands upon city institutions. In some large urban 
hospitals the maternity section is only about 50 to 
60 per cent occupied. This is an economic loss.” 

Co-operating with ACOG in the study will be the 
American Academy of General Practice, American 
Academy of Pediatrics, American Hospital Associ- 
ation, American Public Health Association, the 
Children’s Bureau of the Department of Health, Ed- 
ucation and Welfare, and the maternal health, nurs- 
ing, and statistics sections of the United States Public 
Health Service. The project is made possible by a 
grant from the National Institutes of Health. 

A qualified epidemiologist will be selected to initi- 
ate the program and to direct the study on a full time 
basis. 
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Do-It-YourseLF HEALTH PROGRAM 


A great deal of attention is being given to the 
health problems of the growing elderly proportion 
of our population. Out of this, it is to be hoped, will 
come programs and policies that will meet the needs 
without imposing on us the costly regimentation that 
some proposed legislation would make inevitable. 

One point deserves to be much more widely un- 
derstood than it is—the problems involved are not, 
by any means, confined to medical care, and hos- 
pital and nursing home service. Dr. Edward L. Bortz, 
a past president of the American Medical Association, 
has made that clear. As he puts it, major afflictions 
of older citizens today can be traced to faulty diet, 
flabby bodies, excessive fatigue, and aimless living. 
And, he adds, a do-it-yourself health program de- 
signed to cure or alleviate these afflictions can be the 
greatest insurance policy for a longer, healthier life. 

In his words, our society is “immature and youth- 
oriented.” So this is the time to cease “worshipping 
the glamour and romance of youth” and concen- 
trate on the contributions that the mature older citi- 
zen makes to our society. 

One of the most urgent reeds is to abandon the 
custom of compulsory retirement at age 65 or any 
arbitrary figure. Great numbers of people now attain 
their period of top performance at 65 or older. To 
consign them to the ranks of the idle is to do them 
a grave injustice—and to deprive the nation of ener- 
gies, abilities, and experience it can use to vast ad- 
vantage.—Great Bend Herald Press, July 23, 1960. 


Rivat HEALTH InsuRANCE PLANKS 


Democrats are counting strongly on the health 
insurance plank in their platform advocating Social 
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Medicine 


Editor’s Note. In this section the JourNAL repro- 
duces editorials relating to medicine which have ap- 
peared in the lay press. An effort is made to include 
both favorable and unfavorable comments, and the 
Editorial Board in no instance assumes responsibility 
for the opinions expressed. 


Security tax increases to finance medical care of those 
on Social Security. This would cover many millions 
of people, a large percentage of whom are able to 
pay their medical costs. 

That puts it up to the Republicans. They are 
extremely unlikely to try to outbid the Democrats, 
though Gov. Nelson Rockefeller is proposing to do 
even more. He will bring in four million persons 
over age 65 not covered by Social Security and any 
others not eligible. If a beneficiary did not choose 
to take the health benefits, Rockefeller would add a 
monthly cash benefit to the Social Security check. 

Neither are the Republicans likely to go as far 
the other way as the American Medical Assn. pro- 
poses to the GOP platform committee. The AMA 
policy is that when a person is unable to provide 
for his health care, the responsibility passes to his 
family and then to the community, the county and 
the state. Only when all of these fail, says AMA, 
should the federal government come in. And then 
the need should be determined locally. 

Addressing the platform committee, President-elect 
Dr. Leonard W. Larson of the AMA said: “The 
majority must be allowed to continue its use of the 
voluntary method without federal interference. To 
compel that majority to accept federal medicine 
rather than allow it to buy its own medical care vol- 
untarily . . . subverts the very principles upon which 
a free, democratic government must be based.”— 
Wichita Eagle, July 21, 1960. 


It was not until I had seen the waterworks at 
Chicago that I realized the wonders of machinery ; 
the rise and fall of the steel rods, the symmetrical 
motion of great wheels is the most beautifully rhyth- 
mic thing I have ever seen.—Oscar Wilde 
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The Kansas Medical Society—1960-1961 


OFFICERS COUNCILORS 
i . Manley, Kansas City 
i ice- alp . Ball, Manhattan 
George E. Burket, Jr., Kingman John C. Mitchell, Salina 
Treasurer John L. Lattimore, Topeka District 10 ohn N. 
A.M.A. Delegate, 1960-1962...George F. Gsell, Wichita istrict Jj. Neals, ichita 
A.M.A. Alternate, 1960-1962..H. St. Clair O’Donnell, Ellsworth District ole H. St. Clair 0" Donnell, 'Elisworth 
A.M.A. Delegate, 1961-1963...luucien R. Pyle, Topeka District Clair J. Cavanaugh, Great Bend 
M 1 RP. K Ci py eo Lyle G. Glenn, Protection 
A.M.A. Alternate, 1961-1963. .Glenn R. Peters, Kansas City Edward F. Steichen, Lenora 
Chairman of Editorial Board.. Orville R. Clark, Topeka John O. Austin, Garden City 


OFFICERS OF COMPONENT SOCIETIES—1960 


Society President Secretary 
Edwin T. E. Harrington, Atchison 
Ray F. Lowry, El Dorado Kenneth B. Dellett, El Dorado 

. Jones, Columbus...... -H. L. Bogan, Baxter Springs 
5 Clay Center. -Forrest D. Taylor, Clay Center 
-M. C. Pearson, Concordia. . -F. P. Thornton, Jr., Concordia 
\. B. McConnell, Burlington «Henry J. Dick, Jr., Burlington 
CTT or G. L. Norris, Winfield. . ‘Edgar D. Hinshaw, Arkansas City 
Crawford. R. W. Friggeri, Girard. - Howard Elliott, Pittsburg 
Dickinson..... Fred Dozier, Herington.. - Roger D. Warren, Enterprise 
Doniphan.... Emerson D. Yoder, Denton. + Robert L. Corder, Highland 
Douglas. -tloward L. Wilcox, Lawrence : James S. Reed, Lawrence 
Edwards. M. Dale Atwood, Kinsley... -F. G. Meckfessel, Lewis 
Finney.. ‘J. W. Turner, Garden City. -H. M. Wiley, Garden City 
Patd....vee -E. W. Schwartz, Dodge City . R. E. Speirs, Dodge City 
Franklin... N. Speer, Ottawa.. G. Laury, Ottawa 
«-C. V. Minnick, Junction City L. Bunker, Jr., City 
Greenwood. .- John H. Basham, Eureka. . L. Obourn, ureka 
Harvey..... -. Frances A. Allen, Newton.. ‘Lee S. Fent. Newton 
Ronald McCoy, Coldwater. -Charles G. Stephens, Minneola 
Jackson. --E. C. Moser, Holton......... Moser, Holton 
W..A. Madison, -C. D. Townes, Perry 
A. S. Reece, Gardner.. -R. E. Delphia, Olathe 
.. V. L. Jackson, Altamont..... D. Pace, Parsons 
Leavenworth...... ... . Kenneth Powell, pameeers. . J. M. Graham, Leavenworth 
Lohmeyer, Emporia. . .C. H. Munger, Emporia 
McPherson ..Weir Pierson, . W. J. Collier, McPherson 
Marion -A. C. Eitzen, Hillsbor Krause, Goessel 
Marshall. J.. W. Randell, Macyoville D. M. Diefendorf, Waterville 


Rex Stanley, ‘Paola...... 
Vallette, Beloit.. 
. William T. Read, Coffeyvill 


- James Fowler, Osawatomie 
Nienstedt, Beloit 
. Albert E, Martin, Jr., Coffeyville 


Miami... 
Mitchell... 


Montgomery 
Morris... .-Robert W. Blackburn, Council Grove. somes E. Schultz, Council Grove 
Nemaha.. E. Brown, ...Cecil C. Hunnicutt, Sabetha 
Neosho. . Sees - Reuben J. Burkman, "Donald E. Ray, Chanute 
Osage. Niles M. Stout, J. L. Ruble, Jr., Overbrook 
TTT Fred E. Brown, St. Marys 
David H. Rau, Lyon P.E. Beauchamp, Sterling 
Kenneth M. Boese, Manhettes * George S. Bascom, Manhattan 
South Central Tri-County.............+ P. x M. D. Christensen, Kiowa 
Wyandotte..... Wray Enders, Kansas Wiihtam W. Abrams, Kansas City 
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ADVERTISEMENTS 


In Acute 
Illness... 


NILEVAR 


Can Speed 
Recovery 


Commonly, negative nitrogen balance! occurs 


during acute febrile illnesses and following 
traumatic events and surgical procedures.” As 
much as 300 to 400 Gm. of nitrogen? may be 
destroyed daily in severe infections. Convales- 
cence! is delayed when negative nitrogen bal- 
ance is large and persistent. 

NILEVAR Builds Protein, Speeds Convales- 
cence to Complete Recovery? 6 “, . . we were 
impressed? with the efficacy of Nilevar as an 
anabolic agent. All of the patients reported feel- 
ing much more vigorous and experiencing an 
increase in appetite. ...” 

The actions of Nilevar* in reversing a nega- 
tive nitrogen balance—and therefore a negative 
protein balance—improving the appetite and in- 
creasing the sense of well-being can be expected 
to shorten the illness and the convalescence of 
these patients. 

An initial daily dosage of 30 mg. of Nilevar 
(brand of norethandrolone) is suggested. After 
one to two weeks, this dosage may be reduced 
to 10 or 20 mg. daily in accordance with the re- 
sponse of the patient. Continuous courses of 
therapy should not exceed three months, but 
may be repeated after rest periods of one 
month. Nilevar is supplied as tablets of 10 mg., 
drops of 0.25 mg. per drop and ampuls of 25 
mg. in 1 cc. of-sesame oil with benzyl alcohol. 
1. Eisen, H. N., and Tabachnick, M.: Protein Metabolism, M. 
Clin. North America 39:863 (May) 1955. 2. Jamison, R. M.: 
General Nutritive Deficiency, Virginia M. Month. 83:67 (Feb-) 
1956. 3. Goldfarb, A. F.; Napp, E. E.; Stone, M. L.; Zucker- 
man, M. B., and Simon, J.: The Anabolic Effects of Norethan- 
drolone, a 19-Nortestosterone Derivative, Obst. & Gynec. 
— (April) 1958. 4, Batson, R.: Investigator’s Report, Feb. 
11, 1956. 5. Weston, b; E.; Isaacs, M. C.; Rosenblum, R.; 
Gibbons, D. M., and G , J.: Metab slic Effects of an 
Anabolic Steroid, 17: Alpha- Ethyl- 17-Hydroxy-Norandrostenone, 
in Human Subjects, & er Invest. 35:744 (June) 1956. 6. Brown, 


C. H.: The Treatment of, Acute and Chronic Ulcerative Colitis, 
Am. Pract. & Digest Treat. 9:405 (March) 1958. 
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Research in the Service of Medicine 
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More 


INDICATIONS 
HEAD: temporomandibular 
muscle spasm e NECK: acute 
torticollis, osteoarthritis of cer- 

vical spine with spasm of cervical 
muscles; whiplash injury e TRUNK AND CHEsT: costochondritis, intercostal myositis, xiphodynia e BACK: 
acute and chronic lumbar strains and sprains, acute low back pain (unspecified), acute lumbar arthritis 
and traumatic injury, compression fracture, herniated intervertebral disc, post-disc syndrome, strained 
muscle(s) ¢ EXTREMITIES: acute hip injury with muscle spasm, ankle sprain, arthritis (as of foot or knee), 
blow to shin followed by muscle spasm, bursitis, spasm or strain of muscle or muscle group, old fracture 
with recurrent spasm, Pellegrini-Stieda disease, tenosynovitis with associated pain and spasm. 
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with 
skeletal muscle 


a new muscle relaxant-analgesic 


Many conditions, painful in themselves, often give rise to spasm of skeletal muscles. 
ROBAXISAL, the new dual-acting muscle relaxant-analgesic, treats both the pain and 
the spasm with marked success: In clinical studies on 311 patients, 12 investigators’ 
reported satisfactory results in 86.5%. Each ROBAXISAL Tablet contains: 


e A relaxant component — Robaxin* — widely recognized for its prompt, long-lasting relief of 


painful skeletal muscle spasm, with unusual freedom from undesired side effects. ....... 400 mg. 
*Methocarbamol Robins. U.S. Pat. No. 2770649. 


e An analgesic component—aspirin—whose pain-relieving effect is markedly enhanced by Robaxin, 
and which has added value as an anti-inflammatory and anti-rheumatic agent. .. . (5 gr.) 325 mg. 


INDICATIONS: Rosaxisa is indicated when analgesic as SUPPLY: Rosaxisat Tablets (pink-and-white, laminated) 
well as relaxant action is desired in the treatment of skeletal in bottles of 100 and 500. 
muscle spasm and severe concurrent pain. Typical condi- 


sal 


tions are disorders of the back, whiplash and other trau- 
matic injuries, myositis, and pain and spasm associated with 
arthritis. 


Also available: Ropaxin Injectable, 1.0 Gm. in 10-cc. am- 
pul. Ropaxin Tablets, 0.5 Gm. (white, scored) in bottles of 
50 and 500. 


. Decker, Richmond, Va., 


ag reports in files of A. H. Robins Co., Inc., from: - <9 Madison, Wisc., B. Billow, New Bye N. Y., B 
CF Ga., R. Holmblad, Schenectady, Soe ore lew York, N. Y., N. LoBue, 


Il, H. kana: Richmond, Va., A. Poi 


reeman, Jr., Augusta, Gordon, New Yor 
Heights, 


Strong, Fairfield, la. 


Additional information available upon request. 


Making today’s medicines with integrity ... seeking tomorrow’s with persistence 


. 
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‘new clinical study’ 


results'in over” 
90% of cases in 


Use of SARDO in 118 dermatological patients to relieve 
dry, itchy, scaly, fissured skin achieved these excellent 


results: 
CASES AFTER SARDO* 
Excellent Good Poor 

49 Senile skin 32 13 4 
26 Dry Skin in younger 

patients (diabetes, etc.) 14 11 1 
20 Atopic dermatitis 8 10 2 
13 Actinic changes 9 4 _ 
10 Ichthyosis 3 4 3 Hi 
Skin Conditions Benefited No Benefit 
20 Nummular dermatitis 19 1 HH 
10 Neurodermatitis 10 ~ 


SARDO acts’ to (A) lubricate and soften skin, (B) replenish natural 
emollient oil, (C) prevent excessive evaporation of essential moisture. 


SARDO releases millions of microfine water-miscible globules to pro- 
vide a soothing suspension which enhances the efficacy of your other 


therapy. 


SARDO is pleasant, convenient, easy to use; non-sticky, non-sensitiz- 
ing. Bottles of 4, 8 and 16 oz. 


for SAMPLES and complete reprint of Weissberg paper, please write... 
: Sardeau, Inc. 7 Bast 55th Street, New York 22, N. Y. 


1. Weissberg, G.: 
Clin. Med., June 
1960. 


2. Spoor, H. J.: 
N. Y. St. J. Med., 
Oct. 15, 1958. 


*patent pending 
T.M. ©1960 
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ay taken at bedtime 
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ADO 


STOPS MORNING SICKNESS IN 947 


OFTEN WITH JUST 
ONE TABLET DAILY 


by treating the symptom— 

nausea and vomiting —as well 
as a possible specific cause— 
pyridoxine deficiency 


each tiny Bonadoxin 
tablet contains: 
Meclizine HCI (25 mg.) 
for antinauseant action 
Pyridoxine HCI (50 mg.) 
for metabolic replacement. 


usual dose: One tablet at 
bedtime; severe cases may require 
another tablet on arising. 


supply: Bottles of 25 and 

100 tablets. Bonadoxin also 
effectively relieves nausea and 
vomiting associated with: 
anesthesia, radiation sickness, 
Meniere’s syndrome, labyrinthitis, 
and motion sickness. Also useful in 
postoperative nausea and vomiting. 


Bibliography on request. 


For infant colic, try 
Bonadoxin Drops. Each cc. 
contains: Meclizine 8.33 mg./ 
Pyridoxine 16.67 mg. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being™ 


and,..when your OB patient needs the best 
in prenatal vitamin-mineral supplementation... 


OBRON® 
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ALL OVER AMERICA! 

KENT the MICRONITE FILTER 
SMOKED 

SCIENTISTS and EDUCATORS 


than any other cigarette !* 


HIS does not constitute a The rich pleasure of smoking 
professional endorsement Kent comes from the flavor ~ 
of Kent. But these men, like of the world’s finest natural See (ae Tes 
millions of other Kentsmokers, tobaccos, and the free and = 
smoke for pleasure, and choose easy draw of Kent’s famous = 
their cigarette accordingly. Micronite Filter. 


if you would like the booklet, ‘‘The Story of Kent’, for your = 
own use, write to: P. Lorillard Company—Research De- 
partment, 200 East 42nd Street, New York 17, New York. 


: For good smoking taste, | 
, it makes good sense to smoke | 


6 Results of a continuing study of cigarette preferences, conducted by O'Brien Sherwood Associates, N.Y. N.Y. 
A PRODUCT OF LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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ADVERTISEMENTS 


ow —All cold symptoms 
can be controlled 


Tussa 


timed-release 


Controls congestion 
with Triaminic,!?;3 the leading oral 
nasal decongestant. 


Controls aches and fever 
with well-tolerated APAP, non-addic- 
tiveanalgetic‘and excellentantipyretic.® 


Each TUSSAGESIC Tablet provides: 


TRIAMINIC® 50 mg. 
(phenylpropanolamine 25 mg. 
pheniramine maleate ............ssseseee 12.5 mg. 
pyrilamine maleate 12.5 mg.) 
Dormethan 
(brand of dextromethorphan HBr).......... 380 mg. 
Terpin hydrate 180 mg. 
APAP (N-acetyl-p-aminophenol) ...........0 325 mg. 


References: 1. Lhotka, F. M.: Illinois M. J. 112:259 
(Dec.) 1957. 2. Fabricant, N. D.: E.E.N.T. Monthly 37:460 
(July) 1958. 3. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 
1958. 4. Bonica, J. J.: in Drugs of Choice, Mosby, St. 
Louis, 1958, p. 272. 5. Dascomb, H. E.: in Current 
Therapy, Saunders, Phila., 1958, p.78. 6. Bickerman, H. 
A.: in Drugs of Choice, Mosby, St. Louis, 1958, p.547. 


Controls cough centrally 


with non-narcotic Dormethan, possess- 
ing “amply demonstrated” antitussive 
activity,® as effective as codeine. 


Liquefies tenacious mucus 
with terpin hydrate, classic expectorant. 


Prompt and prolonged relief because of 
this special “timed release” design: 


first —the outer layer 
dissolves within minutes to 
give 3 to 4 hours of relief 


then—the inner core 
releases its ingredients 
to sustain relief for 3 to 
4 more hours 


Dosage: One tablet in the morning, midafternoon 
and at bedtime. Pediatric dosage chart for 
Tussagesic Suspension available on request. 


TUSSAGESIC SUSPENSION provides palatability and convenience which make it 
especially attractive to children and other patients who prefer liquid medication. 


SMITH-DORSEY ~ a division of The Wander Company ° Lincoln, Nebraska 
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ADVERTISEMENTS 


in arthritis a 


disorders 


brand of phenylbutazone 


Geigy 


Since its anti-inflammatory properties 
were first noted in Geigy laboratories 10. 
years ago, time and experience have 
steadily fortified the position of 
Butazolidin as a leading nonhormonal 
anti-arthritic agent. Indicated in both 
chronic and acute forms of arthritis, 
Butazolidin is noted for its striking 
effectiveness in relieving pain, 
increasing mobility and halting 
inflammatory change. __ 


Butazolidin®, brand of phenylbutazone: 
Red, sugar-coated tablets of 100 mg. 
Butazolidin® Aika: Orange and white 
Capsules containing Butazolidin 100 mg.; 
‘dried aluminum hydroxide gel 100 mg.; 
magnesium trisilicate 150 mg.; 
homatropine methylbromide 1.25 mg. 
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ADVERTISEMENTS 


ENGRAN 


TERM-PAK 


4 


ENGRAN 


TERM-PAK 


Just one prescription for Kngran Term-Pak 


SQUIB VITAMIN-MINERAL SUPPLEMENT (270 tablets) 


calling for just one tablet per day will carry her 
through term to the six-week postpartum check- 
up. Thus, you help to assure a nutritionally perfect 


pregnancy, while providing the convenience and 


Engran is also available 


economy of the re-usable Term-Pak. inbotsies of 100 tabs. 


SQuIBB 


Squibb Quality—T he Priceless Ingredient 


ENGRAN’ ‘TERM-PAK’” ARE SQUIBB TRADEM/ TKS 
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You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
her depression is 
relieved and her anxiety 
and tension calmed — 
often in a few days. She 
eats well, sleeps well 
and soon returns to her 
normal activities. 


Lifts depression...as calms anxiety! 


Smooth, balanced action lifts depression as 


it calms anxiety...rapidly and safely 


Balances the mood — no “seesaw” effect 
of amphetamine-barbiturates and ener- 

ers. While amphetamines and energizers may 
stimulate the patient — they often aggravate 
anxiety and tension. 


And although amphetamine-barbiturate combina- 
tions may counteract excessive stimulation — they 
often deepen depression. 


In contrast to such “seesaw” effects, Deprol’s 
smooth, balanced action lifts depression as it calms 
anxiety — both at the same time. 


Dosage: Usual starting dose is 1 tablet 
q.i.d. When necessary, this dose may be grad- 
ually increased up to 3 tablets q.i.d. 


Composition: 1 mg. 2-diethyleminoethyl benzi- 
late hydrochloride (benactyzine HCl) and 400 mg. 
meprobamate. Supplied: Bottles of 50 light-pink, 
scored tablets. Write for literature and samples. 


Acts swiftly the patient often feels 
better, sleeps better, within a few days. 
Unlike the delayed action of most other antide- 
pressant drugs, which may take two to six weeks 
to bring results, Deprol relieves the patient quickly 
—often within a few days. Thus, the expense to the 
patient of long-term drug therapy can be avoided. 


Acts safely — no danger of liver damage. 
Deprol does not produce liver damage, hypoten- 
sion, psychotic reactions or changes in sexual 
function—frequently reported with other anti- 
depressant drugs. 


“Deprol* 


WwW WALLACE LABORATORIES /New Brunswick, N. J. 
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“T wouldn’t be hooting 
all night if I were able 
to get my beak on some 


TRIAMINIC?® 


to clear up my 
stuffed sinuses.” 


Your patient with sinus congestion doesn’t give a hoot about anything 
but prompt relief. And TRIAMINIC has a pharmacologically balanced 
formula designed to give him just that. As soon as he swallows the 


...and for humans tablet, the medication is transported systemically to all nasal and 
: paranasal membranes — reaching inaccessible sinus cavities where 
with STUFFED -UP drops and sprays can never penetrate. TRIAMINIC thereby brings 
more complete, more effective relief without hazards of topical ther- 
SINUSES... apy, such as ciliary inhibition, rebound congestion, and “nose drop 
addiction.” 
Indications: nasal and paranasal congestion, sinusitis, postnasal drip, 
upper respiratory allergy. 
Relief is prompt and prolonged Each Triaminic timed-release Tablet provides: 
because of this special timed-release action: 
Pyrilamine maleate .................... 25 mg. 


es Dosage: 1 tablet in the morning, midafternoon and at bedtime. 
Soot Ses cutceiaes In postnasal drip, 1 tablet at bedtime is usually sufficient. 


pape to a Each timed-release Triaminic Juvelet® provides: 
3 to 4 hours of relief ¥% the formulation of the Triaminic Tablet. 


then—the core Dosage: 1 Juvelet in the morning, midafternoon and at bedtime. 
pe aren et Each tsp. (5 ml.) of Triaminie Syrup provides: 
hours of relief % the formulation of the Triaminic Tablet. 


Dosage (to be administered every 3 or 4 hours): 
Adults —1 or 2 tsp.; Children 6 to 12—1 tsp.; 
Children 1 to 6 — % tsp.; Children under 1 — % tsp. 


R LAM N I Cc timed-release tablets, juvelets, and syrup 
running noses &, and open stuffed noses orally 


SMITH-DORSEY - a division of The Wander Company - Lincoln, Nebraska 
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in common 
Gram-positive 
infections 
due to 
susceptible 
organisms 


YOU CAN 
COUNT ON 


® 


(triacetyloleandomycin) 


even 
| in many 
| resistant 
| Staph**k 


ADVERTISEMENTS 


1,928 published cases in the two years since 
TAO was released for general use show: 


94.3% effectiveness in respiratory infections (617 cases 
including tonsillitis, staphylococcal and streptococcal pharyngi- 
tis, bronchitis, infectious asthma, broncho-pneumonia, lobar 
pneumonia, bronchiectasis, lung abscess, otitis.) 

You can count on TAO. 


92% effectiveness in skin and soft tissue infections (900 
cases including pyoderma, impetigo, acne, infected skin disor- 
ders, wounds, incisions and burns, furunculosis, abscess, celluli- 
tis, chronic ulcer, adenitis.) You can count on TAO. 


87.1% effectiveness in genitourinary infections (349 
cases including urethritis, cystitis, pyelitis, pyelonephritis, orchi- 
tis, pelvic inflammation, acute gonococcal urethritis, lympho- 
granuloma venereum.) You can count on TAO. 


75.8% effectiveness in diverse infections (62 cases includ- 
ing fever of undetermined origin, peritoneal abscess, osteitis, 
periarthritis, septic arthritis, staphylococcal enterocolitis, gas- 
troenteritis, carriers of staphylococci.) You can count on TAO. 


95.6% of 1,928 cases free of side effects —in the remain- 
ing 4.4%, reactions were chiefly mild gastrointestinal disturb- 
ances which seldom necessitated discontinuance of therapy. 


* In 884 of 1,928 cases the causative organisms were mostly 
staphylococci. The majority of clinical isolates were found to be 
resistant to at least one of the commonly used antibiotics and 
many patients had failed to respond to previous therapy with one 
or more antibiotics. TAO proved 93.4% effective in these 884 
cases. 


Complete bibliography available on request. 


DOSAGE: varies according to severity of infection. Usual adult 
dose—250 to 500 mg. q.i.d. Usual pediatric dose: 3-5 mg./Ib. 
body weight every 6 hours. 

NOTE: In some children, when TAO was administered at considerably 
higher than therapeutic levels for extended periods, transient-jaundice 
and other indications of liver dysfunction have been noted. A rapid and 
complete return to normal occurred when TAO was withdrawn. 

SUPPLY: TAO CAPSULES—250 mg. and 125 mg.,bottles of 60. 
TAO ORAL SUSPENSION—125 mg. per 5 cc. when reconstituted, 
palatable cherry flavor, 60 cc. bottles. TAO PEDIATRIC DROPS— 
100 mg. per cc. when reconstituted, flavorful; special calibrated 
dropper, 10 cc. bottles. INTRAMUSCULAR or INTRAVENOUS — 
10 cc. vials, as oleandomycin phosphate. 

OTHER TAO FORMULATIONS ALSO AVAILABLE: TAO®-AC (Tao, analgesic, 
antihistaminic compound) capsules, bottles of 36. TAOMID® (Tao with 
Triple Sulfas)—tablets, bottles of 60. Oral Suspension—60 cc. bottles. 


For nutritional support V1 T A® Vitamins and Minerals 
Formulated from Pfizer's line of fine pharmaceutical products, 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being™ 
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brand of chlormezanone 


effective oral skeletal 
muscle relaxant 
and tranquilizer 


ETS THE PATIENT WALK 
“HEADS UP” 


in spite of torticollis. 


= 
+ * % 
d 


Trancopal (brand of chiormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 4716 


relieves pain and spasm 
associated with torticollis. 


Ina recent study by Ganz, Trancopal brought considerable 
improvement or very effective relief to 20 of 29 patients 
with torticollis.1 “The patients helped by the drug,” states 
Ganz, “were able to carry the head in the normal position 
without pain.” Similarly, Kearney found that in 8 of 13 
patients with chronic torticollis treated with Trancopal 
improvement was excellent to good. “... Trancopal is the most 
effective oral skeletal muscle relaxant and mild tranquilizer 
currently available.’” 

Lichtman, in a study of patients with various musculoskel- 


etal conditions, noted that 64 of 70 patients with torticollis 
obtained excellent to good relief with Trancopal.* 


In a comparative study of four central nervous system 
relaxants, Lichtman reports that 26 of 40 patients 
found Trancopal to be the most effective drug.’ 


-1. Ganz, S. E.: J. Indiana M. A. 
52:1134, July, 1959. 2. Kearney, R. D.: 
Current Therap. Res, 2:127, April, 
1960. 3. Lichtman, A. L.: Kentucky 
Acad. Gen. Pract. J. 4:28, Oct., 1958. 
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Clinical results with Trancopal: 


Excellent Good Fair Poor Total 

LOW BACK SYNDROMES 

Acute low back strain 25 19 8 6 58 

Chronic low back strain 11 5 1 1 18 

‘Porters’ syndrome’’* 21 5 1 1 28 

Pelvic fractures 2 1 3 
NECK SYNDROMES 

Whiplash injuries 12 6 2 1 21 

Torticollis, chronic 26 2 3 2 13 
OTHER MUSCLE SPASM 

Spasm related to trauma 15 6 1 = 22 

Rheumatoid arthritis | —_ 18 2 1 21 

Bursitis 2 6 1 a 9 
TENSION. STATES 18 2 4 3 27 
TOTALS 112 70 23 15 220 

(51%) (32%) (10%) (7%) (100%) 
*Qver-reaching in lifting heavy bags resulting in sprain of upper, middle, and lower back re, a 


Dosage: Adults, 200 or 100 mg. orally three or four times daily. 


Relief of symptoms occurs in from fifteen to thirty minutes and lasts from four to six hours, 


How Supplied: Trancopal Caplets® 
200 mg. (green colored, scored ), bottles of 100. 
100 mg. (peach colored, scored ), bottles of 100, 


(| )ithnop LABORATORIES, New York 18, N. Y. 
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‘B. W. & Co.’ ‘Sporin’ Ointments 


rarely sensitize... 


give decisive bactericidal action 


brand Ointment 


for most every topical indication 


Broad-spectrum antibac- 
terial action—plus the 
soothing anti-inflam- 
matory, antipruritic ben- 
efits of hydrocortisone. 


The combined spectrum 
of three overlapping 4 
antibiotics will eradicate 
virtually all known top- 
ical bacteria. 


brand Antibiotic Ointment 


brand Antibiotic Ointment 


A basic antibiotic com- 
bination with proven; 
effectiveness for the; 
topical control of gram: | 
positive and gram-nega 
tive organisms. 


Contents per Gm. ‘Polysporin’® ‘Neosporin’® ‘Cortisporin’® 
‘Aerosporin’® brand 
Potyenrain B Sulfate 10,000 Units 5,000 Units 5,000 Units 
Zinc Bacitracin 500 Units 400 Units 400 Units 
‘ Neomycin Sulfate _ 5 mg. 5 mg. 
Hydrocortisone 10 mg. 
Supplied: Tubes of 1 oz., Tubes of 1 oz., Tubes of 14 oz. and 
oz. and % oz. oz. and oz. oz. (with 
i (with ophthalmic tip) (with ophthalmic tip) ophthalmic tip) 


| BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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FOR SIMULTANEOUS IMMUNIZATION 
AGAINST DISEASES? 
Poliomyelitis -Diphtheria-Pertussis-Tetanus 


PEDI-ANTICS 


SINCE 
TETRAVAX, 
THE 
CIVILIZ 
FaBuLous !/ WORLD 
LOVES 


UNBELIEVABLE!/ ) snoTs!/ 


DIPHTHERIA AND TETANUS TOXOIDS WITH PERTUSSIS AND POLIOMYELITIS VACCINES 


now you can immunize against more diseases...with fewer injections 


Dose: 1 cc. 

Supplied: 9 ce. vials in clear plastic cartons. Pack- 
age circular and material in vial can be examined 
without damaging carton. Expiration date is 
on vial for checking even if carton is discarded. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


TETRAVAX IS A TRADEMARK OF MERCK & CO,, INCs 


isl) MERCK SHARP & DOHME, pivision oF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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ADVERTISEMENTS 


TO REDUCE INTESTINAL 


BELCHING BLOATING FLATULENCE 


Each Kanulase tablet contains Dorase* 
320 units,combined with pepsin, N.F., 
150 mg.; glutamic acid HCI, 200 mg.; 
pancreatin, N.F.,500mg.;oxbileextract, 
100 mg. Dosage: 1 or 2 tablets at meal- 
time. Supplied: Bottles of 50 tablets. 


A biochemical compound 
used to diminish intestinal 
gas in healthy persons 
and those patients pet 
digestive disorders 


SMITH-DORSEY « a division of The Wander Company « Lincoin, Nebraska 
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WHENEVER COUGH THERAPY relieves cough and associated symptoms in 15-2 


minutes = effective for 6 hours or longer = pro- 


IS INDICATED motes expectoration = rarely constipates = agree-— 
ably cherry-flavored 


"Each teaspoonful (5 cc.) of ; 
Hycodan® 
Dihydrocodeinone Bitartrate . 
(Warning: May be habit-forming) 
Homatropine Methylbromide . 


rilamine Maleate. . . 
enylephrine Hydrochloride . 


THE COMPLETE Re 


FOR COUGH CONTROL ay Fader! aw permits or 


Literature on request 


Richmond Hill 18, New 
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Syrup cont 


IN CONTRACEPTION 


Because the active ingredients of a spermicidal prepara- 
tion must diffuse rapidly into the seminal clot and 
throughout the vaginal canal to be clinically effective. 
Lanesta Gel offers this dwal protection. Its four 
spermicidal agents quickly invade the clot to stop the 
main body of sperm. It spreads evenly and quickly 
throughout the vaginal canal—seeks out every wrinkle 
and fold that may offer concealment to sperm. With 
this rapid diffusion, your patient receives full benefit 
of the swift spermicidal action of Lanesta Gel — 
minutes — a decisive measure in conception control. 
In Lanesta Gel 7-chloro-4-indanol, a new, effective, 
nonirritating, nonallergenic spermicide, produces im- 
mediate immobilization of spermatozoa in dilution 


Supplied: Lanesta Exquiset® . . . with diaphragm of prescribed size and type; universal introducer; 
Lanesta Gel, 3 oz. tube, with easy clean applicator, in an attractive purse. Lanesta Gel, 3 oz. tube with 


applicator; 3 oz.’refill tube — available at all pharmacies. 


Manufactured by. Esta Medical Laboratories, Inc., Alliance, Ohio. Distributed by GEORGE A. BREON & Co., New York 18, N. Y. 


ADVERTISEMENTS 


of up to 1:4,000. The addition of 10 per cent NaCl in 
ionic form greatly accelerates spermicidal action. Ri- 
cinoleic acid facilitates rapid inactivation and immo- 
bilization of spermatozoa and sodium lauryl sulfate 
acts as a dispersing agent and spermicidal detergent. 


Lanesta Gel with a diaphragm provides one of the 
most effective means of conception control. é 
However, whether used with or without a 
diaphragm, the patient and you, doctor, can 
be certain that Lanesta Gel provides faster 
spermicidal action — plus essential diffusion 
and retention of the spermicidal agents in 
a position where they can act upon the 
spermatozoa. 


ALN 
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in acne vulgaris: 
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preventable tragedy: 
permanent pitting and scarring in acne 


for effective control of the Pnic organisms 
often responsible for permanent pitted and hypertrophic scars’ 


Supply: TETREX Capsules—tetracycline phosphate 
complex—each equivalent to 250 mg. tetracycline 


5 HCI activity. Bottles of 16 and 100. Capsules—100 
® mg.—bottles of 25 and 100. Information on conven- 
eC i ex lent dosage schedule available on request. 
1. Rein, C. R., and Fleischmajer, R.: The efficacy of tetra- 
capsules cycline phosphate complex (TETREX) in dermatological 


therapy. Antibiotic Med. & Clin. Ther. 4:422 (July) 1957. 


The Original Tetracycline Phosphate Complex 


broad spectrum efficacy with unmatched record of safety and tolerance a, 
BRISTOL LABORATORIES 
——™ SYRACUSE, NEW YORK 
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Greater Protection 
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Diagnostic 


Quandaries 
Gall Bladder Disease? 


Colitis? 


Chronic Appendicitis? 


Rheumatoid Arthritis? 


DISEASE that is frequently 
overlooked in solving diag- 
nostic quandaries is amebiasis. 
Its symptoms are varied and 
contradictory, and diagnosis is extremely 
difficult. In one study, 56% of the cases 
would have been overlooked if the routine 
three stool specimens had been relied on.' 


Another study found 96% of a group 
of 150 patients with rheumatoid arthritis 
were infected by EF. histolytica. In 15 of 
these subjects, nine stool specimens were 
required to establish the diagnosis.’ 


Webster discovered amebic infection in 
147 cases with prior diagnoses of spastic 
colon, psychoneurosis, gall bladder dis- 
ease, nervous indigestion, chronic appen- 
dicitis, and other diseases. Duration of 
symptoms varied from one week to over 
30 years. In some cases, it took as many 
as six stool specimens to establish the 
diagnosis of amebiasis.* 


Now treatment with Glarubin provides 
a means of differential diagnosis in sus- 
pected cases of amebiasis. Glarubin, a 
crystalline glycoside obtained from the 
fruit of Simarouba glauca, is a safe, effec- 
tive amebicide. It contains no arsenic, 
bismuth, or iodine. Its virtual freedom 
from toxicity makes it practical to treat 


Regional Enteritis? 


suspected cases without undertaking dif- 
ficult, and frequently undependable, stool 
analyses. Marked improvement following 
administration of Glarubinindicates path- 
ologically significant amebic infection. 


Glarubin is administered orally in tablet 
form and does not require strict medical 
supervision or hospitalization. Extensive 
clinical trials prove it highly effective in 
intestinal amebiasis. 


Glarubin* 


TABLETS 
specific for intestinal amebiasis 


Supplied in bottles of 40 tablets, each 
tablet containing 50 mg. of glaucarubin. 


Write for descriptive literature, bibli- 
ography, and dosage schedules. 
1. Cook, J.E., Briggs, G.W., and Hindley, F.W.: Chronic Ame- 


biasis and the Need for a Diagnostic Profile, Am. Pract. and Dig. 
of Treat. 6:1821 (Dec., 1955). 


2. Rinehart, R.E., and Marcus, H.: Incid of Amebiasis in 
Healthy Individuals, Clinic Patients and Those with Rheumatoid 
Arthritis, Northwest Med., 54:708 (July, 1955). 


3. Webster, B.H.: Amebiasis, a Disease of Multiple Manifesta- 
tions, Am. Pract. and Dig. of Treat. 9:897 (June, 1958). 


*U.S. Pat. No. 2,864,745 


THE S.E. COMPANY 


BRISTOL, TENNESSEE 
KANSAS CITY 


NEW YORK . SAN FRANCISCO 
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Photos used with patient’s permission. 


How new Dianabol rebuilt muscle tissue 
in this underweight, debilitated patient 


Patient was weak and emaciated before 
Dianabol. R. C., age 51, weighed 160 
pounds following surgery to close a perfo- 
rated duodenal ulcer. His convalescence was 
slow and stormy, complicated by pneumonia 
of both lower lobes. Weak and washed out, 
he was considered a poor risk for further 
necessary surgery (cholecystectomy). 
Because a conventional low-fat diet and 
multiple-vitamin therapy failed to build up 
R. C. sufficiently, his physician prescribed 
Dianabol.5 mg. b.i.d. 


Patient regains strength on Dianabol. In just 
two weeks R. C.’s appetite increased sub- 
stantially; he had gained 912 pounds of 
lean weight. His muscle tone was improved, 
he felt much stronger. After 4 weeks, he 
weighed 176 pounds. Biceps measurement 
increased from 10” to 1142”. For the first 
time since onset of postoperative pneu- 
monia, his chest was clear. Mr. C.’s physi- 
cian reports: “He tolerated cholecystec- 
tomy very well and one week postop felt 
better than he has in the past 2 years.” 
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Dianabol: new, low-cost 
anabolic agent 


By promoting protein anabolism, Dianabol 
builds lean tissue and restores vigor in 
underweight, debilitated, and dispirited 
patients. In patients with osteoporosis 
Dianabol often relieves pain and increases 
mobility. 

As an anabolic agent, Dianabol has 
been proved 10. times as effective as 
methyltestosterone. Yet it has far less 
androgenicity than testosterone propio- 
nate, methyltestosterone, or norethandro- 
lone. 

Because Dianabol is an oral preparation, 
it spares patients the inconvenience and 
discomfort of parenteral drugs. 

And because Dianabol is low in cost, it 
is particularly suitable for the aged or 
chronically ill patient who may require 
long-term anabolic therapy. 


Supplied: Tablets, 5 mg. (pink, scored); 
bottles of 100. 


Complete information sent on request. 


Dianabol 


(methandrostenolone CIBA) 


converts protein to 
working weight in wasting 
or debilitated patients 


Prairie View Hospital 
Newton, Kansas 


Emphasizing a therapeutic milieu and 
psychotherapy. A non-profit psychiatric 
service of the Mennonite Central Com- 
mittee. 


CLASSIFIED ADVERTISEMENTS 


TWO-MAN Pediatric —_e seeks third pediatrician. 
Located in beautiful new medical building in one of Iowa’s 
most progressive towns. Excellent school, church and cultural 
facilities. Very fine opportunity. Write the JourNnaL 1-360. 


WANTED. General Practitioner—Cherryvale, Kansas. One 
who will do night work when needed. Good opening. Nothing 
to sell. Write the Journat 2-360. 


AVAILABLE: Resident doctor needed to treat patients in 
emergency room and out patient department. Good Salary. 
Call Kansas City, Kansas, MAyfair 1-0700 or Write the 
JournaL 1-660. 


OPENING for associate physician in established office at 
excellent location in northwest Denver. tor—moving—en- 
joyed a very large practice, a very substantial part of which 
will remain to the new doctor. Remaining associate physician 
is well established internist. Write the JourNaL 2-660. 


INTERNIST, Board Eligible or Certified, Write the Jour- 
NAL 7-160. 


FOR SALE: Physician’s equipment, instruments, complete 

-ray, five rooms office furniture. All modern, first class equip- 
ment of a late physician and surgeon. Office in excellent loca- 
tion, ground floor, progressive community, new 80-bed hospital 
under construction. Excellent opportunity for young physician 
and surgeon. Write the JourNAL 7-260. 


OPPORTUNITY for research investi ged for long term 
or short term medical research. Write the JourRNAL 1-860. 


PUBLIC AUCTION: As our office building has been sold 
in order to settle the Garton Estate we will sell the following 
clinical equipment, office equipment and misc. items at 
Public Auction. 

THURSDAY SEPTEMBER 22 6:30 p.m. Sharp 
ALE WILL BE HELD AT 
THE McCOY AUCTION HOUSE 
(2 Miles East of Chanute, Kansas) 
(CLINICAL EQUIPMENT) 
Westinghouse X-Ray Table with Controls and Fluoroscopic 
Attachment, Voltage—60 KG in extra good condition, table 
looks new-——Hydraulio lift examining {able— Burglar & Fire 
Proof Hibler- Rodmes 5 Safe—Bausch Lamb Microscope— 

Needle Sharpener—2 Spot lights with stands—Lilly Biological 
Refrigerator—2 examining tables—Infrared lamps—Ultraviolet 
lamps (one water cooled)—4 Shelf Utility Cabinet Audiom- 
eter—Jones basal metabolism machine—EKG Beck & Lee— 
Portable X-Ray Machine—2 Examining tables with manual 
lift—Suction Machine—Wheel Chair—Wall Cabinet with Mar- 
ble top work bench—Hanson Weight Master Scales—Steam 
Autoclave Pm with all pipe & fittings & generator— 
Adjustable Stool. 

(OFFICE EQUIPMENT) 

Royal Standard Typewriter—Wales Adding Machine with 
Check Writer—Wiz Invoice Machine— 
6 Drawer wooden file cabinet—4 Drawer File Cabinet—13 
Reception Room Chairs—1 Settee—3 Office Chairs—Office Desk 
—Adjustable Chair—2 Desk Lamps—Westinghouse Electric 
Fan—4 Drawer Wooden File Cabinet—Large Metal Storage 
Cabinet—1 step ladder—2 stools—Small white table—Oak Li- 
brary Table—Philco 1 ton Air Conditioner—Misc. bookkeeping 
equipment and accounting files. All items subject to prior sale 
and other items not mentioned. Write the JourNat 1-960. 
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Protection Against Loss of Income From Accident and Sickness 
as Well as Hospital Expense Benefits for You and All Your 
Eligible Dependents. 


All PHYSICIANS 
SURGE! 
DENT! 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment BE 
Book sent to you FREE upon request. 


Deformity Appliances 
of Quality 


Orthopedic and Surgical Appliances 


Artificial Limbs 
Trusses 


Abdominal 
Supports 


Elastic 
Hosiery 


Foot 
Supports 


Taylor Back Brace 
Surgical Made to Order in 
Corsets Our Own Factory 


P. W. HANICKE MFG. CO. 
1009 McGee St. VI 2-4750 
KANSAS CITY, MO. 


PHONE MOHAWK 5-555) 


: i. porn thie invitation to visit the Kansas Oxygen 
0 p F , H 0 | § E Plant at the extreme east end of Carey Boulevard, 8 to 5 
_ Monday through Friday; other times by appointment. 
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ALL 
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ALL THE NECESSARY EQUIPMENT — REGULATORS, HUMIDIFIERS, RENTAL 
«FLOWMETERS, CATHETERS, MASKS, CANNULAS—INCLUDING HIGH 
REGULAR TRUCK DELIVERY SERVICE THROUGHOUT KANSAS 
“KAMSAS OXYGEN, INCORPORATED | 
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functional 
gastrointestinal 
disorders 


psychoneuroses 


» tension 
headaches 


dysmenorrhea 
psychosomatic 


complaints 
situational 
stress 


asthma 


preoperative 


10 OF] 


YEA 


anxiety 
enuresis 


behavior 
problems 


ATARAX ENCOMPASSES MORE PATIENT NEEDS...LETS YOU 
CHART A SAFER, MORE EFFECTIVE COURSE TO TRANQUILITY 


ATARAX has a wide range of flexibility . . . from 
mild adult tensions and anxieties to full-blown 
alcoholic episodes . . . from the behavior dis- 
orders of childhood to the emotional problems 
of old age. Why? Because it gives you maximum 
adaptability of dosage . . . works quickly and 
predictably . . . is unsurpassed in safety. 


ATARAX Offers extra pharmacologic actions 
especially useful in certain troublesome con- 
ditions. It is antihistaminic and mildly anti- 
arrhythmic, does not stimulate gastric secre- 
tions. Hence it is well suited to the needs of 
your allergic, cardiac and ulcer patients. 


Have you discovered all the benefits of 
ATARAX? 


: Adults, one 25 mg. tablet, or one tbsp. Syrup 
q.i.d. Children, 3-6 years, one 10 mg. tablet or one tsp. 
Syrup t.i.d.; over 6 years, two 10 mg. tablets or two tsp. 
Syrup t.i.d. 


Supplied: Tiny 10 mg., 25 mg., and 100 mg. tablets, bot- 
tles of 100. Syrup, pint bottles. Parenteral Solution: 
25 mg./cc. in 10 cc. multiple-dose vials; 50 mg./cc. in 
2 cc. ampules. Prescription only. 


Complete bibliography available on request. 


ATARAX 


(BRAND OF HYDROXYZINE) 


PASSPORT TO TRANQUILITY 


® for vitamin-mineral supplementation 
VITERRA capsules tastitabs® 
e therapeutic capsules 
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The Neurological Hospital Sick Room Equipment 
Health Machines 


2625 West Paseo, 


KANSAS CITY, MISSOURI * RENTALS — SALES * 


a Invalid Walkers Exercycle 
Wheel Chairs Massage Belts 
ital Bed Exercise Bik 
A voluntary hospital providing the care and 
treatment of nervous and mental patients PETRO’S SURGICAL APPLIANCES 
and associate conditions. 618-20 Quincy Topeka, Kans. Ph. CE-40207 


Ownership: The Journal is a non-profit publication owned and published monthly by the Kansas Medical Society. 

Subscription: A year’s subscription to the Journal is included in membership in the Kansas Medical Society, with $2.00 
of each member’s dues apportioned to the Journal. Rates to others, except in foreign countries, $4.00 per year or 60c per 
copy. 
Material: Scientific articles, editorials, and data of general interest are invited from all members. Articles are to be sub- 
mitted bee condition that they are contributed solely to this publication. A right is reserved to reject any material deemed 
unsatisfactory. 

Manuscripts: Only manuscripts that are typewritten on one side, double spaced, and original copies can be accepted. 
Manuscripts will be returned upon request. 
.. Advertising: All advertising contracts, and all copy from advertisers under contract are subject to approval of the ed- 
itorial board. Copy should be received by the 15th of the month immediately preceding the month of publication. 


Nationally advertised Surgical Supplies and Equipment for your convenience af 
Topeka, Joplin, Kansas City, St. Joseph 


GOETZE NIEMER CO 


Traditions established during 60 years management by Dr. W. F. Goetze (AMA) assures intelligent servicing of your orders 


Kansas City Southwest Clinical Society 


38th Annual Fall Clinical Conference 


October 3, 4, 5, 1960 Hotel Muehlebach, Kansas City, Missouri 
October 6, 1960 Greater Kansas City Hospitals 


A Postgraduate Medical Program Featuring These Distinguished 
Doctors of Medicine 


Sir Harry Platt, Bart., M.D. (OR), Immediate Past-President, Royal College of Surgeons, Manchester, 
England (8th Edward Holman Skinner Memorial Lecturer) 


John W. Berry, M.D. (I), St. Louis Chas. A. Hunter, Jr., M.D. (OBG), Indianapolis 
Matthew Block, M.D. (I-HEM), Denver Geo. R. Meneely, M.D. (I), Nashville, Tenn. 
Lewis L. Coriell, M.D. (Pd), Camden, N. J. Henry L. Russek, M.D. (C), Staten Island, N. Y. 
Oscar Creech, Jr., M.D. (S), New Orleans John R. Walsh, M.D. (I), Omaha, Nebr. 

R. H. Flocks, M.D. (U), Iowa City Kenneth W. Warren, M.D. (S), Boston 

A. James French, M.D. (PATH), Ann Arbor, Mich. Henry L. Williams, M.D. (ALR), Rochester, Minn. 
Arthur Grollman, M.D. (I), Dallas Robert E. Wise, M.D. (R), Boston 


Symposia—Panel Discussions—Lectures—Postgraduate Breakfast Seminars—Question and Answer and 
Specialty Group Luncheons—Hospital Workshops—Scientific and Technical Exhibits—Stag Party and 
Entertainment 


Complete program in September issue, Journal of the Kansas City Southwest Clinical Society, or write: 
Kansas City Southwest Clinical Society, 3036 Gillham Road, Kansas City 8, Missouri 
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Don’t settle for 
“slow-power’ x-ray 


When anatomical motion threatens to blur ra- 
diographs, the 200-ma Patrician can answer 
with extreme exposure speed, twice that of any 
100-ma installation. Film images show im- 
proved diagnostic readability . . . retakes are 
fewer. And you'll find the G-E Patrician is like 
this in everything for radiography and fluoro- 
scopy: built right, priced sensibly, uncompro- 
mising in assuring you all basic professional 
advantages. Full-size 81” table . . . independ- 
ent tubestand . . . shutter limiting device . . . 
automatic tube protection . . . counterbalanced 
fluoroscope, x-ray tube and Bucky .. . full- 
wave x-ray output. 

You also can rent the Patrician— 
through G-E Maxiservice® x-ray rental plan. 
Gives you the complete x-ray unit, plus main- 
tenance, parts, tubes, insurance, local taxes — 
everything—for one, uniform monthly fee. Get 
details from your local G-E x-ray representa- 
tive listed below. 


Progress 's Our Most Important Prodoct 
GENERAL @ ELECTRIC 


DIRECT FACTORY BRANCH 


KANSAS CITY, MO. TOPEKA 
706 Westport Rd. * Jefferson 1-3505 


J. W. 


RESIDENT REPRESENTATIVES 
WICHITA 
E. E. RINK 


. W. HELLER 
710 Park Lane * Central 4-0324 500 Fairway « AMherst 7-1053 


} 
get a full 200-ma with your Patrician combination 
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Medical Appliances 


Our medical appliance department does 


expert fitting of: 


Elastic hosiery 
Breast prostheses 
Cervical braces 
Taylor back braces 
Rib belts 

Pelvic traction belts 


Dorso-lumbar supports 
Lumbo-sacral belts 
Maternity brassieres 
Maternity belts 


Trusses 


Fittings by prescription only 


Munns Medical Supply Company 
Topeka, Kansas 


Tenth and Horne Streets Telephone CE 5-5383 


THE LATTIMORE- FINK 
LABORATORIES 


Topeka 


Pmsap 


= 


— EI Dorado 
Kansas 


. A, Fink, M.D., Pathologist-Director 
. G. Hermann, M.D., Pathologist 
L. Lattimore, M.D., Pathologist 
. C. Ebendorf, M.T., Serologist 
. C. Keith, B.S., Chemist 
. A. Hull, A.B., Bacteriologist 
. B. Norris, A.B., Chemist 


Anatomical and Clinical 
Pathology 
A.M.A. Approved School of 
Medical Technology 


Containers Furnished Upon Request 
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AN AMES CLINIQUICK’ 


CLINICAL BRIEFS FOR MODERN PRACTICE 


ARE INDICATED IN 

DIABETICS WITH 

URINARY TRACT» 
INFECTIONS? 


A urine culture is absolutely essential in the diabetic suspected of having a urinary tract infec- 
tion since such infection is not always accompanied by pyuria. It is also essential to keep the 
urine free from sugar—as shown by frequent urine-sugar tests—for successful therapy. 

Source: Harrison, T. R., et al.: Principles of Internal Medicine, ed. 3, New York, McGraw-Hill Book Co., 1958, p. 620. 


the most effective method of routine testing for glycosuria... 
color-calibrated 


BRAND Reagent Tablets 
the standardized urine-sugar test for reliable quantitative estimations 


Urinary tract infections are about four times more frequent in the diabetic than in 
the non-diabetic. The prevention and treatment of urinary tract infections, as well as 
the avoidance of other complications of diabetes, are significantly more effective in the 
well-controlled diabetic. The patient should be impressed repeatedly with the importance 
of continued daily urine-sugar testing—especially during intercurrent illness—and warned 
of the consequences of relaxed vigilance. 


“urine-sugar profile” with the new Graphic Analysis Record included in the CLINITEST 
Urine-Sugar Analysis Set (and in the tablet refills), daily urine-sugar readings may be recorded to 
form a graphic portrayal of glucose excretion most useful in clinical control. phobas 
© motivates patient cooperation through everyday use of Analysis Record 

e reveals at a glance day-to-day trends and degree of control AM ES 
provides a standardized color scale with a complete range in the familiar blue-to- COMPANY, INC 


Elkhart « Indiana 
orange spectrum Toronto * Canada 


guard against ketoacidosis ADDED SAFETY FOR DIABETIC CHILDREN 


... test for ketonuria ACETEST°® KETOSTIX® 


for patient and physician USE = Reagent Tablets Reagent Strips 
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relieve anxie matic distress 


Stelazine 


brand of trifluoperazine 


advantages you can expect to see with 


e Prompt control of the underlying anxiety. Beneficial effects are often seen within 24-48 hours. 
e Amelioration of somatic symptoms. Marx! reported from his study of 43 office patients that 
‘Stelazine’ “appeared to be effective for patients whose anxiety was associated with organic~as 
well as functional disorders.” 


e Freedom from lethargy and drowsiness. Winkelman? observed that ‘Stelazine’ “produces a 
state approaching ataraxia without sedation which is unattainable with currently available neuro- 
leptic agents; its freedom from lethargy and drowsiness makes [‘Stelazine’] extremely well accepted 


by patients.” 
Optimal dosage: 2-4 mg. daily. Available as 1 mg. and 2 mg. tablets, in bottles of 50 and 500. 


N.B.: For further information on dosage, side effects, cautions and contraindications, see available comprehensive 
literature, Physiciays’ Desk Reference, or your S.K.F. representative. Full information is also on file with your pharmacist. 


1. Marx, F.J., in Trifluoperazine: Further Clinical and Laboratory Studies, Philadelphia, Lea & Febiger, 1959, p. 89. 
2. Winkelman, N.W., Jr.: ibid., p. 78. " SMITH 
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